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AFTER a_ few ntroductory words Sir J Burd 
Sanderson proceeded 

In common with the older sciences pathology seeks t 
investigate the iuses I I gs the reiation t each 
other of the phenomena which in endless sequer con- 
stitute the té f the organism, n @sS in disease than i! 
health 50 years ago the only part of pathology which had 
reality in it was pathological anatomy On this foundation, 
and more particularly n the new anatomical! facts whic! 
towards the middle of the last century the microscope had 
revealed, Virchow had founded the new science In his 
hands and in those of the men who worked with him, first 
at Wiirzburg and afterwards at Berlin, the science rapidly 
grew into what it as been for the past 40 years, comprising 
in its widened scope not merely the structura hanges 
which result fror lisease it the processes which produce 
them 

Considering that this is our first meeting since the death of 
the great master it might seem appropriate that [ should 
take as my subjec he inestima services which he has in 
his long rendered to medicine ; that | should remir vou 
of the *‘cellular patt and of tl su ession ot dis 





coveries relating to the minute anatomy of intlammation an 


tubercle, to the genesis of morbid growths, to the processes of 


degeneration—in short, to all the fundamental processes of 





that time wit inatomica 


uctant to 


disease which were at in 
investigation Fo several easons I eel re 





attempt this task this «¢ rhe time at our disposa 
wi be inadequate and ng that I could say would be 
new to you Those who are old enough to remember the dim 
twilight of fifty years ago can perhaps better realise the 








claims of Virchow to our gratef remembrance thar 
their successors but all of us who are earnestly working 
for the advancement of medicine, whether at the bedside 
or in the laboratory, feel that thev belony to his schox 

and are directly or indirectly his dis es The observa 
tions for which I ask your kind indulgence will relate 
to a subject which some 30 years ayo cupied mucl 





It had no prominent place in the 


chow, Recklinghausen, and 


of my atte t 
‘*cellular pathology 





taught us, but nevertheless has now so close 
that I felt justified 
he *‘cellular pathology of to-day 


with the 


Cohnheim had 

@ relation to it 
former i i 
the encounter of dis« Ase- pT 
is problems whi 


ting it 


in designating it 





ducing agents 
organism prese! ts to 
‘ are those relating to the 
ince I he Su ect DD | 
Iam is the pathology of infectior 
proceed further | wish to observe that had | k: 
friend Dr. W. H. Welch would make infection the subject of 
the Huxley Lecture I would have selected some « 
this evening As, however, the aim | have in view is much 
humbler and very different from his I dor i that 
I shall say anything discordant with that admirable ex- 


of cellular pathology as 








of inflammation, tubercle, or « 
about t speak 


wn that my 


ther topic for 





t apprehen 





position of the experimenta data relating t immunity 
The purpose I have plac before myself is to translate 
into language which would have been intelligible to the 


pathological student of 20 vears ago the technical languave 








which is unavoidable in dealing with notions which have 
so to speak, sprung fresh from the laboratory and have not 
yet had time to clothe themselves in plain Ex sh 
May I for a moment ask yo:r a tention to the form iz 
which the question of the nature of infection pre-ented 
itself at the end of the sixties Lister had taught us the 
1 Address the Thirteenth International Congress, Toe Lance 


August 25th, 1900, p. 5¢ 
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seases which 
had learned 
mmunicable 


etiology of traumatic inflammation and of the di 
with it. Fron au* we 


the liquid contagia of iseases ¢ 


are associated 
that in 














by inoculatior glanders, clavelé« small-pox—the morbific 
went could be separated from the q i in which it was 
suspended by mechanical means such as tration or sub- 
sidence ; and it had been inferred fre this that all such 
morbif gents were particulate Ville i shown that 
tuberculos ce l t commut ated with ertainty 
inoculatior I myself* did my best to « iplete the work 
which Villemin |} t n y ex} I he innels 
t wi the tube ous Css s a el lats wit n 
the ganism and le rating ts ntimate elation 
with the lymphat syste Phen f wed the excellent 
experimenta ind~=s hhistologica work ‘ y Kleir 
whicl ] the tn that i ‘ mplished by 
the chr res es W h were then at the disposal of 
the pat y wk at these esea es | 
cannot re yw many of the anat cal data 
whiicl s have t ght nt ] minence 
were accur ha a century f y Klein 
3 twithsta ng these « enes the el i lestion 














Ss pr ess depended tf : gin or A specif nie 

tior wed its characteristic ecula ies t pre-existing 
structural conditions, for experiment seemed t how that 
subacute I tory | cesses of nor niective origin 
affected the at ystem and followed the course of the 
yi hatic « s in the ime way as tuberculous ones, so 
that the latter d not be considered as more infective than 
the former It was not til several s later that un- 
equivocal evidence of the specificity of t cle was tained, 
I y the s ery ol he orpus de teelf, tor that 
i not happen until sti ite but y the discovery of 
Salomonser that if a nimal quar of tuberculous 
material is introduced into the anterior amber of the eve 


it no inflammatory reaction follows, but after an 
ncubation period of two or three weeks tuberculous nodules 


ppear on the iris, the process eventuating in general tuber- 





itlosis It is not a little remarkable that at the very time 
that Salomonsen was engaged with Cohnheim in these 
experiments Koch was perfecting that great discovery 
which was the foundation of the bacteriological method 


the discovery that the bac Is f anthrax could be 





iltivated in successiy generations outside of the body 
and that these genera is retained the power of com- 
municating the disease for an unlimited period It thus 
came to pass that the years 1877 and 1878 were among 
the most notable in the history of our science ; for while 


d to the many searchers after 


Salomonsen’s dis 





the spec ific micro-orgal n {f tubercle among whom one 
of the foremost in this country was my predecessor in this 
chair, Mr. W Watson Cheyne—the assurance that their 





-earc wou eventually be successful, Koch's discovery 
furnished the method by which that success was rendered 
possi 





Let us hasten over the next eight years during which new 


observed 








specific forms of micro organisms were and dis- 
criminated from each other in rapid succession and pass 
ant step wu the nvestigation of 
the di very y Fliigge and 
1 by I hne at ~ Munich of 
animalis the 1 r sanguinis 18 pos- 
properties by virtue of which it may 
e of the organism and that in 
wer of resisting pecific infections 
as been acquired by imn sation this power can be trans 
mitted to other individuals y the serum It does not lie 
within my scope t speak of the alue {f this discovery as 
I t 
the harbinger of a new therapeutic method I wish only to 
dwell on its influence on the progress of resea lo the 
Déter at Ex} enta jes Ble tuent kk 
P pe Virulent dans Pus Va ‘ Pus Mor Comptes 
Rendus, Februar f 
I a Tule P 
‘Or e Cor i al.ilit f Tuber vy Ln ‘ I Tenth and 
Eleventh | rts the Medical Officer of the Privy Coun London, 
68 and 
at the I phatic Syste I t ] 
5 I ilatior t Tirbere ‘ I alen tal lris du Lapir 
Nordiskt Me r kt Ark ne 
s ‘ tee (bschwachung rulente 
elu g Nutta Ex} 1 her e bacte 
les er n Korpe Z t fur Hygiene 
* Untersuchungs ‘ lie bacteriente 
Blutes i Blutse \ H ene , 
Ss 
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screntit nvestipat t the ntective proce-s it at nce 
opened new ties, the result which has been that 
durir " ten ve he u ry int the nature of the 
siexete r ‘ od Whe e natural of 
“ t has t i t with extra nary Cal al 
icces non G i Frat Scandinavia, Kaussia, Italy 
Japa is Ww " 1 atories of t ntry and « 
An i Ba ¢ : have been gaine | pre-ent 
t} nt w ‘ r r t n nte ible 
rela | I e wl lam not mis 
tak i eat thar yw ct e fas t er inte ' 
other ul f vy l atter ting t en 
how erte {am not 4in enough t at I 
sha “ 1 t he kr v ledge f those members ol 
the society wil are int with t subject The 
it it | car t t r s é se to tl e wl 
are t exe l y ty f the experimental data 
wl bh } ‘ on4 ‘ nte ' ther ur t seal nely 
expres ? t see the w i ecause t 
the trees. The mair this difficulty is no doubt th 
ra ty es t I er ) new experimental 
re wi h present them-« s is year y year and 
month by montl \ vy years a the contest seemed to be 
between infected organist ind infecting microbe Now we 
have als t lo w toxins and antitoxins In the 
lanwuay’' f t ent v v a transition has taken 
place fr solidism ralisn and even the old 
word ive een re ‘ Happily the change does not 
depend as was wor e the use at former periods 
in the history t licit n a swing of the pendulum 
med ‘ ! I u n the real progress of experimental 
invest abior Every advance | ngs us nearer to the scene 
of action and thus enables to see things on a larger scale 
and in more deta In itta m the citade know 
edge the »stacies are the more formidable the nearer we 
approach the brea rar fin gw the work cut out for 
us easier it ix ten tim more diff I'o the microscopical 
methods we used fore we have now to add chemical ones 
If we had t wit stances of known constitution 
which 1 e recognise by the chemical reactions 
might be otherwise ut is yet we are tar removed fro 
this knowledye We gratefully learn from tl phys star 
chemist how t @ @XA methods and instrument Ever 
as regard hese we that we r t largely deper ! 
urs ‘ For the etl wi the present investiga 
tion have ne 1 f wh, ¢ is the use of the 
cet e, fhitration t ela ar to mention the 
most nt, the cs i l oor ‘ y Mr. Sydney 
Rowla \ t st y pa 1 gists themselves 
lr t etatior t newly d ered properties 
th atin ul t tissue 1ices on which 
immurt g processe epend I 1} et able to show you 
as | roceed it we have already received invaluable direct 
assistance from the exact sciences it the hi-tory of patho 
k leads to believe that the most important work will 
‘ ‘ y men wil ce Virchow, Cohnheim, Lister, 
Koch, and Eli h, are themselves pathologists 
The consideration of a complicated question like that of 
infection car n be best entered upon from the point of 
view of the prevalent notions which relate to it; for in 
general such notions contain a kernel of truth Now there 
are two points relating to infection about which all are 
ayreed One of these is that when a contagium enters the 
human or animal body its encounter with the living 


organism i+ of the nature of a struggle between two opnos- 
lencies We may accept this notion of iprocal 
n or antagonism as fundamental and allow it 


ing ten 


counteract 


rec 











free scope in our speculations as to the nature of ection 
not merely because it is in harmony with observed facts with 
which we have been long familiar but also because it isa 
necessary corollary to the one biological law to which there 
is no exception—the law that in the living organism every 
part, every organ works together with the rest for the 
aintenance and efficiency of the whole and consequently 
for the counteraction of whatever is hostile to that end 
rhe existence in the environment of specific disease-pro- 
ducing poisons is a fact like that of the origin of evil in the 


moral world behind which we need not at present strive to | 


penetrate. The liability to infection which thi< tact implies 


must, in accordance with the law of adaptation, be asso- 
ciated with the power of counteracting it Our question, 


therefore, is not why we are provided with the means of 
guarding against the-e riskx, but now contagia act and how 


the organism reacts against their attacks rhe progress of 
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ch affords ground for believing that the principle of 














antagonism has an almost unlimited scope in its applica- 
tion to the process of infection. rhe old notion that 
every bane has its antidote is so far true that every 
njurious substance which is capable of being assimi- 
lated (in the physiological sense) by a living cell is also 
ipable of exciting In it an abnormal reaction antagonistic 
to the first We have ng recognised this power of 
reac n in the cells of the animal body, but Dr. Walker 
y his previous studies on the acillus of typhoid fever 
and still more by the experiments publi-hed only the 
ther day has giver reason for believing that it is 
ulso «possessed bacillus itself He has shown 
that wher the s ofl typhoid fever is grown In 
i uteriolytic medi those bacilli which escape dissolu- 
tion a re a higl gree of virulence In other words, 
the ant acterial reaction of the medium excites in the 
bacilli which evoked it an anti-antibacterial—i.e, a pro 
bacteria reaction which is, of course, equivalent to an 
increase of virulence 

A second point about which there is also complete agree 
ment is that of specrficity I have already referred to the 
four or five years during which the discovery of the specific 
cause of tub-rcle was anticipated and the mic ro-organism 
itself s¢ it for, just as the discovery of the planet Neptune 
was anticipated by the astronomers Adams and Leverrier 


Since then we have been furnished with equally unequivocal 
evidence of the specificity of many other diseases which were 
f of doubtful etiology But the most striking result of 
all has been the discovery of the close analogy between the 
man of the higher animals and that of 
rhis analogy may be expressed by saying 


betore 


specificity of and 


their di 





ises 


that species in animals and species in infective diseases have 
this in common, that they can both be distinguished by 
characteristic peculiarities in the liquid part of the circu- 


lating blood—characteristics which might be called chemical 
that, although they to cells but to 
they are physiological or patho- 
as the chemist could take cognisance of. 
ibject time will not allow me to enter 

much of your time with these 
ask your permission to pass on 


were it not belong not 


fluid environment 
logical and not 
On this interesting s 

If 1 t not occupied té« 
general con-iderations, I will 


their 





suc 





ave 





to the discussion of the two forms in which the infective 
process pre-ents itself—infection by toxin and infection 
by bacteria In doing so I will a+k you to regard these pro- 
cesses exclu-ively from the pathological po of view I 
1m anxious that we should as far as possil confine our 
attention to what happens in the tissues and structures of 


infected 


bacterium 


the organism when attacked by the infecting toxin 
or may Of the first kind of 
infection diphtheria is the typical instance. Its toxic action 
can be measured with assured accuracy by determining how 

ust enough to kill a given test animal in a given 
A certain quantity of horse serum prepared by the 
method of immunisation is proved by experi- 
ment to counteract that action—ie.. in technical language, 
to neutralise the minimal lethal This experiment, 
which has been repeated thousands of times, suggests the 
existence in toxin and serum of two bodies which enter into 


as the case be 





much is 
time 
now familiar 


doxe 


chemical combination, but when we seek for the evidence 
that this is so we encounter insuperable difficulty If 
the combination of the two antagonistic substances 
were a chemical one it would be indicated by chemi- 
cal reactions capable of being expressed in chemical 
language In judging of chemical neutralisation we 
have recourse to a chemical test or indicator. In 
the present instance our indicator is not chemical 
but pathological. The reagent used is not a chemical 
reagent in a test bottle, but a living guinea-pig in a cage. 


The indicator even if a little less exact is quite as certain. 

We are able to observe the pathological effects, but of the 

substances which produce them we have as yet no exact 

knowledge. Later we shall see that certain concomitant 

phenomena of infection are already accessible to chemico- 

physical investigation, but this cannot yet be said to be the 
| case as regards the essential proce-s of infection and counter- 
infection. We can best judge of this by considering what 
we know as to the essential nature of the action of the toxin 
| of diphtheria. 

The quality which stands first lethality. This we 
measure in terms of the M.L.D. unit. It is a process 
during which the guinea pig passes more or less gradually 
from potential to actual death. But lethality is not all. All 
| toxins in moderate dose do something el-e. 
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with the lethal process there is anvther process the effects of 
which tend in the opposite direction. Its nature can be 
best understood by comparing it to what in physiology is 
called stimulation For just as the introduction of a sapid 
substance into the mouth evokes a corresponding specific 
sensation so when a toxin enters the organism it calls 
forth an equally specific reaction or response It is 


scarcely needful to point out that this response must have | 


its seat in the living organism or in the cells of which 
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it is constituted, and that. like other responses to stimu- | 


lation, there is no constant relation between the intensity of 
the response and that of its exciting cause. It is still more 


| 


important to notice that, although 1ts effets extend not only | 


to the living cells but to the medium in which they live, the 
action itself is physiological or vita). 

The two properties 1 have endeavoured to characterise, 
the lethal effect and that of inducing an antidotal or pro 
tective action, are so different that it may seem superfluous 
to contrast them, but their assoc at‘on in the process of 
infection suggests the question of the nature of the con- 
nexion between them ‘That these two actions are wholly 
independent cannot be asserted, but there are many indica- 
tions that they are not necessarily dependent on each other 
Let us refer to one or two experimental facts. If after a 
lethal duse of toxin has been administered to a guinea-pig a 
dose of antitoxin slightly larger than that necessary to 
antagonise the toxin in vitro is given immediately the lethal 
effect is averted But if the antidote is delayed, as in the 
experiments of Dénitz,’ the quantity of antitoxin required 
to prevent death must be correspondingly increased until 
eventually no amount of it is adequate. The lethal process, 
therefore, is one of which you can measure the duration in 
minutes, whereas the reaction is a process of protracted 
development It would be difficuls to regard them both 
as direct effects of the same cause. The complete 
separateness of the one process from the other is still more 
strikingly proved by a remarkable series of experiments, al-o 
relating to tetanus toxin, made a year ago by Dr. Ritchie.’ 
He found that by subjecting tetanus toxin to the action 
of very dilute hydrovhloric acid for a limited period it 





is possible so to modify active tetanus toxin as to de- | 


prive it of its lethality while retaining its power of 
exciting antagonistic action. He was thus ab'e to use it at 
once in much larger dose than would otherwise have been 
possible and consequently to bring up his animal< very 
rapidly t» such a degree of immunity ‘hat (in one series of 
experiments) they tolerated more than a hundred times the 
minimal lethal dose. This very importart result -e ms to 


me to make it impossible to question the duality of the tw» | 


actions of toxin—the lethal and the reactioral—but 1t may 
still be asked what the nature of the reaction is. It would 
be rash to attempt » complete answer to this question but 
we have in experiments such as tho-e of Dénitz, to which I 
referred just now, an indication which can scarcely be mi-- 
taken. If when an animal is moribund, when the death 
process is going on and would certainly very shortly end, it 
can be arrested by an a» tidote, it is difficult to de-cribe the 
action of the antidote «therwise than by saying that it 
is anti-lethal. As to the intimate nature of the antagonism we 
are precluded from discussion by the circumstance that the 
actions which antagonise each other are only known as actions 
Lethality is a property which we cannot mvestigate in vitro 

The sum of what has been said as regards the infections 
that owe their origin to soluble toxins is that in every such 
process there are two actions—respectively lethal and reac- 
tional—which have their seat in living cells. The latter is 
not in itself protective but is able to awaken an anti-lethal 
reaction in the cells which come under its influence. You 
will observe that this statement embodies no theory of the 
nature of the process. It aims at setting forth what 
happens in the simplest and most general terms. 

Just as diphtheria and tetanus have served us for the ex- 
emplification of the process of infection by soluble toxins, so 
we may take cholera as an instance of infection by microbes. 
We choose cholera for the reason that the fundamental experi- 
ment of Pfeiffer,’ which has led to +o many important dis- 





* Ueber das Antitexin des Tetanus, Deutsche Medicinische Wochen 
schrift, 1897, Band xxiii., p. 428 
Artificial Modifications of Toxins, with special reference to Immu 
nity, Journal of Hygiene, 1901. vol. i., p. 125 
‘Lit should be noticed here that infection without microbes is an 
artificial process. There is no case that I know of in which a specific 
nfective disease is communicated in its natural unmoditied form other 
wise than by microbes or by a materies morbi which may contain 
them. Pfeiffer Ein neues Grundgesetz der Immunitat, Deutsche 


1896, Nos. 7 and 8 
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| complement. ‘This we will call lysine 


| clearness to the 
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coveries, related to the cholera vibrio. I must ask to occupy 
a few moments in recalling the conditions of that experi- 
ment to your attention. In the earliest experiments on infec- 
tive products (1 refer to Klein's and my own experiments in 
the seventies) the peritoneal cavity of the guinea-pig 
was used as constituting an admirable cultivation chamber 
containing endothelial elements prone to proliferate and 
leucocytes prepared to incorporate whatever particles were 
presented to them rhe value of the method is now 
much greater than it was then and has acquired great 
importance. The experiment I have just mentioned consists 
in this, that you introduce into the peritoneum cholera 
vibrios of mitigated virulence in less than lethal dose. These 
are followed in a day or two by others of virulent cultures 
and those by successors in increasing doses. The effect of 
the proceeding is that the guinea-pig becomes *‘ immune,” 
the signs of which change are (1) that fresh vibrios in many 
times the lethal dose can be introduced without lethal result ; 
(2) that the vibrios undergo what for the last ten years has 
been known as bacteriolysis ; and (3) that the serum of the 
animal acquires bacteriolytic and protective properties 
Now with reference to this bacteriolytic serum it had already 
been discovered that it could be deprived of its bacteriolytic 
power by moderate warming. But it was found that if the 
liquid so modified was introduced into the peritoneal cavity 
its lytic power was promptly restored ; whence it was con- 
cluded that the constituent of the serum which was destroyed 
by warming was in some form or other produced by contact 
with living cells. 

1 have ventured to repeat to you this story, with which no 
doubt every one present is familiar, because it contains as in 
a nutshell what is essential in the process of bacterial infec- 
tion, and affords the data on which the distinction between 
the toxical and the bacterial form of the infective process 
can be founded, In the case we first considered, the 
encounter of the organism with a soluble toxin, during 
an active immunisation nothing more is required than that 
the two actions we have designated as severally thal and 
reactiwmal should be so opposed to each other that the effect 
ot the former may be wore or less balanced by the reaction 
due to the latter. When, as in na*ural infection, bacteria 
appear on the scene as carriers of infection, it is necessary 
that (if I may be permitted to employ teleological language) 
the infected organism should conform to the natural con- 
ditious of the infected organism Pfeiffer's experiment, con- 
firmed as it has since been by evidence derived from other 
svurces, affords ground for concluding that the power which 
the serum of animals immuni-ed by bis method possesses of 
dissolving the vibrio is due 'o a constituent similar in nature 
'o thas discovered by Nuttall and Buchner several years 
before and for the belief that in the bacteriolysis, which in 
Pfeiffer's experiment took place in the peritoneal cavity, 
two agents took part, the first of which is clearly a spevific 
product of the colli ion b+ tween bacteria and living tissue— 
i.e, of the protective reaction of the latter—the other pre- 
existing aod non-specific, a normal constituent of living 
cells. 

These conjectures would not have assumed the definite 
form that we are now able to assign to them had it not been 
that about the same time another line of investigation was 
opened which promises to be as fruitful as that of Pfeiffer. 
It was di-coveret that the toxic effects produced by alien 
blood disks (i.e., blood disks of an animal of a different 
species) when introduced into the living body correspond 
in many remarkable particulars with those of morbific 
bacteria. In thix connexion time will not permit me to do 
more than to mention the very beautiful series ot experiments 
by which Bordet'’ first demonstrated that the action of the 
hemolytic serum thus obtained depends on two constituents, 
both of intracellular origin, one of which is specific and was 
designated by him ‘‘aubstance sensililisatrice,” the other 
non-specific, the analogues of the two anti-bacterial products 
mentioned just now rhe former is also called immunisine, 
a word which expresses perhaps better than any other its 
specific property of preparing the blood-disk or the bacterium, 
as the case may be, for the lytic action of the second con- 
stituent, called by Bordet the alerine and by Ehrlich the 
: The immense value 
of this experiment of Bordet con-isted in this, that it added 
interpretation that had already been 
given «f Pfeiffer's reaction, showing that the p»wer which 
blood disks and bacteria have in common of resi ting 


‘2 Les Sérums Hémolytiques, Annales de l'Institut Pasteur, 1900, 


tome xiv., p. 2 
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the toxi tetar ur hat it was discovered by Ehrlich 
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cou ‘ taine hie nary process of Immunisatior 
One of the most rtant of the Danish ir ons 
relates to the juest whe é e neutralisation of this 
tetanolysine by anti-|y-ine nforms as regards the physical 
conditions under which it takes place to the process of 
neutralisation of an acid by a base« rhe answer to the ques 
tion is in the ative It is demonstrated that the mode 
of action of anti-lysine on lysine can be deduced by a process 
of calculation and that the experimental results agree satis- 
factorily with the calculated ones For us the essential 
point is that the lytic process which takes so important a 
part In the defence the organism against infection admits 
of exact inve atior At first sight this result might 
appear t e « ittle moment, for lytic action, although an 
essential cor mitant inti-lethal action, cannot be ident 
fied wit! But in reality it is of the utmost significance, 
for the | that the ‘nteraction of lysine and anti-lysine is 
{ the same nature 1 chemical combination brings us one 
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vity during the period of infection « ld be vated 
l ‘ fferent conditions the result of these experiments 
was most remarkable Each treatment of the rabbit with 
x blood disks was followed after a period of incubation of 
everal days by a rapid increase of the specific immunisine, 
this being ushered in by an increase in the number of leuco- 
cytes, particularly of the lymphocytes. In all the rabbits used 
n these experiments the serum tained ntained more of 
the specific constituent than was required to utilise the com- 
ement, and it was four that this exc was increased 
ifter every introduction of a fresh dose of the obnoxious 
d disks without any incre of the lysine, so that in 
ler to tain the full hemolytic effect it was necessary 
to supply the lack of complement by the addition of serum 
from an int animal 
Che fact that the production and gradual augmentation of 


the specific property which must unquestionably be regarded 
is the essence of immunisation were preceded and accom- 
panied by ] attention to those 
inquiry which relate to the part played by leucocytes in the 


eucocytosis recalls our lines of 





processes we have been considering I do not suppose that 
anyone questions that the constituents of bacteriolytic and 
hwmolytic serum are substances of cellular origin As 
egards the lytic constituent, Metchnikoff and his school 
have abundantly shown that although both bacteriolysis and 


emolysis can take place without the direct intervention of 
leucocytes endowed with the faculty of phagocytosis, these 
part in bacteriolysis. In con- 
t I may be permitted to remind ycu 


structures take an important 


nexion with this subjec 





that during this year a communication was made to this 
society by Professor Muir of Glasgow on the Reactions of 
Leucocyte-forming Tissues in Infections, in which he con- 
clu-ively showed that the leucocytosis which is observed in 


acute inflammations was associated with changes of a very 
remarkable kind in the marrow of bone. These changes, 
which he appropriately designates reactional, are charac- 
terised by the conversion of yellow into red marrow and the 











abundant proliferation of leucocyte-producing tissue. Pro- 
fessor Muir's observations further tend to show that this 





‘*reaction ” is for the most part limited to the medullary 
tissue, neither spleen nor lymphatic glands taking part in 
it I must not omit to mention that although no one has, 
so far as I know, investigated the subject so satisfactorily 
as Professor Muir, several pathole particularly Dr. 
Roger of Paris, have described changes in the marrow, 
accompanying acute infective processes, of the same nature 
as those to which I have just referred 

What I may suffice to that we have in 
these secondary infective processes in the tissues which pro- 
duce blood disks and leucocytes the « and and in the 
lymphatic system on the other a ,roductive field of research 
which can be worked both chemically and experimentally 





gists, 


have said show 


or ne I 


a field which is accessible to all who are thoroughly versed 
in histological methods In thi 
will afford indications of 
equal interest 


s field what has already been 


done other lines of investigation of 





In conclusion, may I express the hope that the very 
imperfect outline of my subject I have been able to give may 
be found to be conformable, not only to the experimental 




















facts to w it has been possible to refer, but t the much 
more numerous and not less important ones which I have 
been compelled to omit In dealing with scientific progress 
there is some risk in looking forward ; but a certain amount 
of looking forward is not only permissible but demanded 
Il confess myself wholly unable to forecast the discoveries 
of next few years rhere seem to me, however, to be 
two lines of advance fi which tw kinds of investiga- 
tion are required rhe one thing needful is to continue 
the investigation of the origin and nature of infective 
processes by experiments on animals and by the clinical 
study of the anatomical and functional changes which the 





specific infections produce in organs and tissues, and the 
protective reactions which are associated with them But in 
1ddition to this it is of great importance that the methods of 


physical chemistry should be applied to the interpretation of 
} 








the experimental a. Of investigations of the first kind I 
have given a few instances out of many this evening. Of 
the second kind I could offer you no | example than the 
splendid research conducted by Madsen and Arrhenius 
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LECTURE I 
Delivere a June 
ON THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY 0 
CARDIAC PAIN 

GENTLEMEN,—lt is by a happy accident that I find myself 
treating the subject of Cardiac Pain this year, for it is the 
centenary of the publication of the collected works of 
William Heberden—his ‘*‘ Commentarii de Morborum Historia 
et Curatione"’"—and we cannot honour the memory of that 
great clinician better than by an earnest study of the im- 
portant affection with which his name will ever be 
associated. It might be regarded also by some as the 
centenary of his death which took place in 1801 It is 
to be regretted, for some reasons, that when that great 
unifying force the Roman empire fell after a plutocratic de 
generation into its component parts the nations which threw 
off the yoke of their effete conquerors had not the prescience 
to retain the language of Cicero and of Tacitus, of Horace 
and of Virgil Had they done so it might have been 
possible for Frenchmen and for Germans, for Englishmen 
and for Italians, when Science had risen as a unifying force 
more powerful than the legionaries, to allot with greater 
justice and less grudgingly the meed of praise to scientific 
pioneers of other races than their own. These remarks are 
elicited by the fact that reputable French authors have of 
late endeavoured to pluck the laurel from the brow of 
Heberden and to place it on the head of their fellow country 
man Rougnon who, a few months prior to the publication of 
Heberden’s conclusions in 1768, mentioned in a letter to a 
friend the circumstances of the sudden death of a French 
officer. Rougnon’s letter was written on March 18th, 1768 
as has been satisfactorily proved by Dr. G. A. Gibson,' while 
Heberden’s conclusions were based upon a study of numerous 
cases and extended over many years prior to their actual 
publication 

I have no intention of occupying your time further with 
the bibliography of our subject, but have deemed it neces- 
sary, in view of the attitude assumed by some of our con 
tinental con/fréres, to vindicate the claims of him who wrote 
‘* De Dolore Pectoris” in so exhaustive a manner as to leave 
little for his followers in succeeding generations to do except, 
so to speak, to stroke his t's and to dot his i's. William 
Heberden was born in London in 1710 and died after a busy 
and reflective life at the ripe age of 91 years. The seventieth 
paragraph of his commentaries treats ‘' De Dolore Pectoris.’ 
After dismissing as trifling other pains in the chest which he 


mentions cursorily, Heberden writes ‘*There is another 
kind of pain, which, not so much on account of its fre 
quency, but because of its sing result, deserves to be 


described somewhat more fully ; by it the chest is so dis 
tressed that it may justly be termed angina pectoris. Those 
who are attacked by this disease are wont to be seized wit! 
the most severe breast-pang while walking (most so if they 


walk up a steep incline and immediately after food), 





threatening the extinction of life if it should increase 
or persist As soon, however, as the pace is arrested 
all distress is quieted in a moment At the commencement 
of this malady men can do all other things (cactera 
omnia) and from the disease itself those who are 


affected experience no difficulty in breathing, by which 


circumstance this breast-pang is chiefly distinguished Ihe 
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In very often extends to the iett ar Men are specially 


t 
le to it who have pas-ed their fiftieth year Its seat is 





metimes the upper, sometimes the middle, and sometimes 
the lowest part of the sternum, not rarely, however, more 


towards the left than the right side. The pulses of those 
who are in this pain beat naturally (natwuraliter proreus 
movent ur After this plague has lasted for a year or longer 


it does not quiet down even when the patient is resting ; it 





may then come on not only iring walking but also when 
lying dow: chietly, however, in those w e upon the left 
side, and thus it often compels patients to rise from bed 
In some instances, but not in al n which the disease has 
become chronk pain is Induced y carriage r horse exer 
cise, by eating, coughing, defecation, speaking, or mental 
perturbation. ’ After some other remarks in connexion with 


the malady Heberden quotes a case in which the pain was 
limited to the left arm, and notwithstanding this peripheral 
manifestation he had the acumer from a study f all its 
ably eViIncing 


signs, to associate the case with those more pal; 


pain in the chest rhe clinical picture is completed by a 
record of the sudden ceath of this patient The issue of 
this affection he further remarks s noteworthy For 


those who are affected by it all suddenly break down and dis 
almost in a moment, if nothing occur to prevent the angina 
me.* There are points in Heberden’s 





pectoris reaching its : 
narrative, such as that asserting the unaltered beat of the 
pulse, which cannot be received without qualification an 
there is reason to believe that among the 100 cases of the 
affection which he thought he had met with many were not 
of that type which we have now learned to regard as 
yet it will be admitted that his general narra 


} ; 
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tive 1s a masterpiece f accurate ybservation and correct 
inference, and I have q 


because he is one of the worthies of the past whon s a 


10ted his remarks at some ength 


pleasure and duty to commemorat lide Fig. 1 








sceral pain It is now a well-established fact in 
physiology that such circumstances as readily provoke pain 
in the somatic area of nerve distribution fail to do so in the 


territory of the visceral nervous syste! organs may be 
touched, handled, and cut without the organism evincing 
any evidence of suffering Ilo this rule the heart is no 
exceptior Physiologists teach us, indeed, that even normal 


subcutaneous textures such as tendons and muscles have 


( mmentar le M Hiist ‘ t ¢ rat t Londair loud, 
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visceral pain of the 


rhe liver, which 


little 
sensibility f 


sensibility in a healthy condition 
the 


imstances, as 


however 
know 


may be experienced 


viscera 18 


certain cire we all 


most acute character 


may be studded with nodules of malignant disease and 
cause the patient little discomfort, may also evince all the 
agony of hepatic coli rhe intestines which may be 
exposed and handled without causing pain may be the seat 


of painful spasms from the moderate stimulation of retained 
material within them rhe which may painlessly 
harbour a hydatid cyst fora length of time m-y evince on 


heart 


occasion such an agony of pain as to cause the sufferer to 
attempt self-destruction to from it To some extent 
diffe probably due to a differ 
ence in the degree of stimulation necessary to provoke pain, 
into the 
f the viscera are more sensitive than others. The 
these circum 
stances require a greater stimulation to induce the expres- 
sion of pain than those other more sensitive parts, and it 


escape 


these rences in behaviour are 


but it is also probable that some structures entering 


formation 
would in 


comparatively insensitive elements 


has seemed to me, from a clinical consideration of the 
subject, that those parts of the viscera which have the 
least amount of yielding elasticity, such as the gland ducts, 
the blood-vessels, and the orifices of muscular organs, are 
more frequently observed to be associated with pan than 


other portions of the viscera rhis normal comparative 
nsensibility of the viscera ceases, as we know, if they are 
the subiect of inflammation, and then stimuli which might 
otherwise be appliet wthout provoking any suffering 
may give rise to much his peculiarity of the viscera 
in the matter of sensibility is notably extended to 
the sphere of motion The motions of the viscera are 
involuntary, beyond the power of the will, but, in propor- 
tion to this freedom from tuntary contr.l, at the mercy 
of the emotions rhe-e differences, together probably with 
the physical constitution of visceral muscle, seem to explain 
that peculiarity in the contraction of the latter which has 
been called attention to by physiologists—namely, the com- 
par atively siow response Of visceral muscle to stimu ation, 


the cumulative influence of such stimuli, and their result in 
a prolonged and tetanic contraction or spasm 
Passing from these general remarks to the consideration 


f cardiac pain, let us shortly consider the factors and the 


conditions of these factors which underlie cardiac action 
and a disturbance of one or other or one or more of which 
is at times associated with pain. ‘The three factors which 
necessarily underlie cardiac action are: (1) the cardiac 
muscle ; (2) the circulation of blood through that organ of 
constant activity; and (3) the nerves which control and 


regulate both the preceding factors 

The cardia: rhe cardiac muscle is observed as an 
independent element at an early stage of embryonic life 
It has been seen to contract rhythmically before it is pene 


m Use Le 


trated either by organised blood-vessels or by nerves The 
last to arrive are the nerves rhe muscle cell is thus the 
essential element in the muscular factor of cardiac actior 


It is the only visceral muscle cell which has a somewhat clo-e 
resemblance to the cell of voluntary muscle ; it is striated ; 
und yet it has notable peculiarities of its own. The muscle 
bundles investing sarcolemma rhe cells have a 
single nucleus more or less centrally placed rhe strie are 
less pronounced than in voluntary muscle. The cells branch, 
communicate interlace hese physical peculiarities 
place the cardiac muscle in a position between 
voluntary muscle and the plain muscle of other viscera and 


have no 


and 
midway 








the blood-vessels tifference in organisation ix a~sociated 
with difference in property and actwn, and while much 
obscurity still attends a knowledge of thexe processes there 
ean be little doubt that the heart and vaso-motor system 
generally are affected by chanees in the regulative 
mechani-n f these structures affect that regulative 
mechanism in a more palpable manner than is observed in 
ther sy-te In other words, the mstances incidental 
t fe, whether w the living organism or out-ide of it, 
rev al the effects with | onderant observability in the 
card uwscular mechanism of the body 

7 y ‘ ¢ blow rhe cardiac muscle 
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“ sua s ngs t wo vessels arising from the 
" a behir e tw nte he f Valsalva at the root 

ha @snt These arteries sometimes arise by a common 
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to recall, three or even four coronary arteries. The place 
of origin of one or other artery may likewise vary, and 
Luschka cites a case in which the right coronary arose from 
the right subclavian artery.* The left coronary artery is 
almost invariably considerably larger than the right where it 
issues from the aorta and the pressure in it is consequently 


greater Hyrtl affirmed that anastomosis did not occur 
between the two arteries and others have restated and 
stereotyped his opinion In 1883, however, Dr. Samuel 
West* determined by injecting hearts with carmine- 


gelatin that there was free anastomosis between the vessels 
and in the same year Dr. J. Wickham Legg independently 
came to the same conclusion and published his observations 
in the Bradshaw Lecture of the Royal College of Physicians.® 
Dr. Legg considered that the anastomosis was by way of the 
apex, not as maintained by some in the sulcus at the base 
of the heart. I was aware of Dr. West's general conclusions, 


but had forgotten the details of his experiment, when I 
recently investigated the matter for myself and was 
culpably ignorant of Dr. Legg’s work until after my 


xperiments were finished. Consequently, some points in 
my procedure differed from that of both these physicians, 
although the conclusions I arrived at were practically the 
same. The hearts of children I found most suitable for the 
investigation in consequence of the greater transparency 
of the epicardium and the absence of accumulated fat. Like 
Dr. West, I found hearts which had been kept in fluid for a 
time, so as to allow rigor mortis to pass off, were more easily 
injected than fre-her organs. My experiments were made 
under hydro-pneumatic pressure in the ordinary manner and 
under warm water at 50 C. Gelatin variously coloured was 
the material the arteries were injected either 
simultaneously or alternately The heart of a boy six years 





used 





of age, who was accidentally killed, was simultaneously 
injected by way of both arteries—the left with carmine- 
gelatin and the right with ultramarine-gelatin. This done, 


the red tube—that 
allowed to lie louse in the 


tied into the left coronary artery—was 
water. while the blue tube—that 
inserted into the right coronary— was injected under pressure. 
Presently, fluid was observed to issue from the loose left 
tube, at first purple and then blue in colour ; the ultramarine- 
selatin had reached the left coronary artery. The process 
was then reversed and the right tube was allowed to lie 
loose while the left coronary was injected under pressure 
with carmine-gelatin. Presently, the fluid is-uing from the 
right tube was observed to become purple and then red ; 
the injection had reached the right coronary artery. To 
determine the mode of anastomosis the heart of an infant 
16 months old was taken rhe right coronary was 
ligatured near its origin and the nozzle of the injection 
apparatus was tied into the left corunary artery which 
was injected with ultras arine-gelatin tre whole heart, 
with the exception of a small portion near the com- 
mencement of the right coronary, where the liga'ure was 


placed, was injected, an¢, anlike Dr Legg, 1 found the 
anastomosi< between the two ve-sels took } lac*, not only by 
recurrent vesselx ascen“*ing from the apex, but also by 
vessels which descended from the tran-verse suk us and 


crossed in the sulcus on the posterior aspect of the heart 
trom the left to the right main trunk. On the whole I found 
injection of the «oronary crculation by way of the artery on 
the left more easy than by way of thatontbe right. Nor 
was the perme-tion of the injected material limited to the 
heart only, but travelled upwards yn the int-+rvascular 
cellular tissue and helped to nourish the coats of the large 





vessels, especially those of the pulmonary artery in my 
preparations this ascending distribution of the coronary 
vessels probably ¢stabli-hes communication with other 


branches of the aorta, especially the bronchial arteries, a 
circumstance which may in some instances be an important 
factor in ma‘ntaining the nutrition of the beart 

Thus, Dr. West's and Dr. Legg’s experiments, of which 
my own may be regarded ax a repetition and confirmation, 
beyond that the system of the heart 
anastomoses freely This freedom of commurication on the 





show cavil arterial 


arterial side is matched by the collateral plian-y of the 
coronary venous system, as shown by a remarkable case 
published by the late Dr. Moxon of Guy's Hospital in the 
fransa tions of the Pa'hological Society of London.* The 
case was that of a young man, 19 years of age, in whom 
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the main coronary sinus quite obliterated by the 
pressure of a bydatid cyst, at a point near the normal 
entrance of the sinus into the right auricle. Notwith- 
standing this obstruction at so essential a point the 
cardiac muscle showed no undue venosity, and a committee 
appointed by the society determined that 


Was 


the blood had 


returned freely to its appointed destination by way of the 
foramina of Thebesius in the right auricle. Free as is the 
provision for circulation throygh the walls of the heart, 
Dr. Sibson observed’ that during systole arteries and veins 


alike became turgid and subsided during diastole. This is 
evidence of momentary pressure on the smaller arteries and 
closure of the coronary sinus in this phase of the heart's 
action and of the forward bound of the blood stream during 
diastole. at which moment, the of blood on t 
the aortic cusps plays the part of valves at the arterial 
orifices of the and forward the momen- 
tarily impeded column. In his Bradshaw Lecture already 


aiso, recoll 


coronaries urges 





mentioned Dr. Legg recorded the result of experiments 
in which one or other, or both, coronary arteries had been 
ligatured during life The general experience of those 
who performed these experiments appears to have been 
that while ligature of both vessels was followed by cessa 
tion of cardiac movement within a slightly shorter period 


than when only one was tied the effect of the single ligature 
was quite as deadly. An older writer (Chirac) seems to have 
been the only dissentient from the general opinion, while 
Cohnheim, likewise quoted by Dr. Legg, found that ligature 
of one vessel caused sudden cessation of the heart's action in 
100 seconds. In of the very free circulation in this 
system which has been shown to exist this result is difficult 
to explain on a purely hwmic h* pothesis. That death should 
be the result from this cause waen boch vessels are ligatured 
we can readily admit, for the hemic factor is then quite, or 
almost quite, cut off, just as we shall learn presently that 
death occurs when both 


view 


vagi (not one vagus) are divided, 
but that one vessel should kill on this hypothesis is not 
probable. I would suggest that ip this case the ligature 


off 


neural e 


blood but produces pain by the severe 


not only cuts 

constriction of ements and that the in a 
measure is placed in a condition of painful inhi 
that the animal f angina pecto 


heart 





ates tron 


a species « 


The blood —We have touched upon the nature and condi- 
tions of the blood-vascular system of the heart. The in 
portance of the quality of the blood itself must be 
emphasised and the beautiful and necessary provision 
mentioned whereby the incessantly active organ, by the 
short circuiting of the coronary system within the larger 
cycle of the systemic vessels, is constantly supplied with 
the very first of the newly oxygenated vitalising fluid 
Indeed, while it is customary to speak of the pulmonic as 


a modified system in the circulation from its intrinsic 
peculiarities, and of the portal system ax distinct for the 
same reason from the general systemic arterio-venous 


circulation, | 
the latter, I think that it might be argued that the intrinsic 
peculiarities of the circulation through the heart, while they 
cannot place it in a category apart, justify our using the 
term ‘‘ coronary system.” Our knowledge of the share taken 
by the lymphatic system in this connexion is too imperfect 
for fruitful discussion in this place. All the anatomical and 
physiological facts, however, which have been so cursorily 
mentioned have an important bearing on the pathological 
and etiological questions which we shall bave to consider 
later 

The cardiac nervous The nerves the 
mammalian heart spring from the trunk of the vagus and 
from the inferior cervical ganglion of the sympathetic chain 
The trank of the vagus however, a mixed one and 
contains fibres of the spinal accessory nerve which avoid 
the jugular or root ganglion on the vagus, and passing 
through its lower or trunk ganglion course to the heart 
in the vagus. These are said to be of small! calibre, like all 
efferent visceral spinal nerves, according to Gaskell The 
sympathetic spinal nerves of the heart are derived from the | 
upper dorsal spinal nerves, from the second to the fourth and 
perhaps the fifth, but chiefly from the second and third 
probably not from the first. The yathering point for these 
spinal cardiac nerves in the thoracic chain is the stellate 
or first dorsal sympathetic ganglion, issuing whence they 


yut, of the coronary vessels as merely a portion of 


system of 


Is 
Ils, 


encircle the subclavian artery as the so-called ring of | 
? Metical Anatomy, p. 73 
* Journal of Physiology, vol 





DR. A. MORISON : NATURE, CAUSES, AND TREATMENT OF CARDIAC 





PAIN. [Nov 1175 





Vieussens and thence by way of the lower cervical ganglion 
pass to the heart Both vagal and sympathetic branches 
from either side having approached or reached the organ 


contribute to the superficial and deep cardiac plexuses rhe 











principal site of the cardiac plexus ts between the aorta and 
pulmonary artery below the ductus arteriosus, while sut 
sidiary portions lie thick on the basal segment of the heart 

natomy teaches thata greater number of branches of the 
vagus reach the « liac plexus from the right than from the 
lett nerve In the cardiac plexuses, in all probability, an 
incomplete peripheral cdecussation of nerve fibres occurs 
that is, nerves from either side supply both halves of the 
heart This seems to be proved by the fact that section of 
the vagus on one side does aterially or permanently 
distur heart's action, wl ion of th nerves soon 
proves f 

The majority of the med ited fibres of the vagus lose 
their medulla in the irdiac plexuses ; the majority of the 
medullated fibres of the spinal cardiac nerves theirs in the 
ganglia of the sym} uthetic chain which intervene between 
their point of issue fron the cord and their exit fron he 
inferior cervical ganglion For our anatomical knowledge 
of these Important facts we are largely indebted to Gaskell 
of Cambridge and subsequent workers in thi uuntry and 
abroad Kolliker of Wiirzburg aftirms his eliet that 
nerves which retain their medulla in the visceral periphery 


ass through 
demedullated and 
of efferent 
series ganglic n 
the function 
their respec 
distinct 
may be 
nerves to 
nucleated 


sensory, 
without 
he visceral distribution 


they } 


being 


are afferent and therefore or 
over intervening 
dispersed by them 
branches of both the vagal and sympathetic 
cells occur, in smaller and 
innervation differs 

essentially 
they 
the 
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Ihe 
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On t 
larger or groups, as 
of the two main streams of 
tive ganglion cells probably remain 
as the 
agglomerated 
the cardiac 


as 
however much 
stribution of 
by 


themselves, 
rhe ultimate d 
muscle is, as in other organs 
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plexuses which end vupon ‘le cells both cardiac and 
vascular In the opinion of most histologists they do this 
by called free-ends Such an arrangement would seem 
to be necessary to the exercise of the separate functions of 
the two sets of nerves This muscie cell seems to be the 
ground common to both and it is the probable medium of 
interchange between them by chemico-pbysiological pro- 
cesses which can at present only be surmised By means 
of this neural mechanism, then, the regulated action and 
nervous nutrition or trophation of the heart are secured 
Although the embryonic heart has, as has already been 





sup} lied either 


mentioned, a rhythmical action before it is 
s or with nerves, the c« 











with organised blood-vesse nditions of 
sustained rhythmicality, especially in the higher animals 
seem to require an integrity of all three factors in cardiac 
action—namely, the mu-cle cell, the blood which bathes it, 
and the nerves which regulate and, in some way at present 
unknown, exercise a trophic influence upon it By means of 
its nervous endowment the heart may be retarded or even 
arrested in action—that is, inhibited ; quickened in rate and 


in force or augmented; and weakened or depressed. The 
channels for inhibition, depression, and trophation are con- 
tained in the those for acceleration and augmenta- 
tion in the sympathetic spinal nerves. The spinal accessory 
fibres already mentioned coursing in the vagus are now 


regarded as the inhibitory fibres and are efferent in action 


agus 


as 


towards the heart. The depressor fibres (the nerve of Cyon) 
exercise their influence from the heart by way of both 
|} ganglia on the vagus at the vaso-motor centres in the 


medulla, whence they induce a fall in the peripheral blood 





pressure They : therefore, afferent or sensory in 
character The direction of the trophic influence, of 
which we are justified in assuming the existence, is 
probably efferent Sensory and motor fibres likewise 


exist in the sympathetic spinal nerves and constitute the 
peripheral mechanism of augmentation. They are, indeed, 
believed by some to be the chief seat of cardiac sensibility, 
and the character and distribution of radiated pain in 
sensory disorders of the heart support this view the 
general effect of retardation of the heart is regarded as con- 
servative of energy and termed ‘‘anabolic”; that of 
acceleration and augmentation as expending energy and 
tending towards exhaustion and is said to be ‘* catabolic.” 
Finally, by paths not yet determined, the cardiac mechani-m 
is in connexion, like the rest of the body, with the higher 
centres and, like the rest of the viscera, manifests its 
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DASS tow t ‘ sul f fat . Of the r, | show you likewise a 
v 4 ‘ 1 ‘ r ne t re i exan t rom the heart a man wi died in his first 
" ! ative " nne \ rding t ‘ s attack of angina pectoris rhe rface deposit of 
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; nothing in the calcareous vessel externally to distinguish | been pushed before the eddy in the blood stream at its com- 
r it from other calcareous arteries unassociated with cardiac | mencement and that this diverticulum in the stream has been 
y pain. But on microscopic examination I discovered one | dammed in by protective and proliferative processes in its 
f fact which I consider of great interest, although I donot passage through the connective tissue layer, until its outer 
’ encapsuled end lies in immediate contact with the muscular 
Fig. 2. ayer. How many more of these saclets there might have 
~ 


been in the vessels I cannot, of course, say—perhaps no 
more—but the discovery of one argues the possibility of 
others. In the immediate neighbourhood of the sac there 
are encapsuled spaces filled with blood which resemble 
sections of veins but which appear to be portions of the 
same aneurysmal process—portions, that is, of a dissecting 
aneurysm. I have looked through the indices of the Trans- 
actions of the Pathological Society of London from the first 
to the last volume and find no mention of such a condition 
Nor have I found any record of it elsewhere. It is of interest 
that this instance occurred in a prolonged and severe case of 
angina pectoris, It may have a bearing on the explanation 
of pain in some cases ; it may not. The future must decide 
this point, but in the meantime I| regard it as very probable 
that intravascular aneurysm is one of the causes of angina. 
As we shall learn, when we consider the clinical history of 
angina pectoris, there are cases in which the neural element 
of pain—for pain can only be a property of the nervous 
system—is the predominant feature and the cardiac failure 
in all probability precipitated by it; and another class of 
case in which the apprehension of cardiac failure, the 
sense of impending death, is associated with little or no 
local cardiac or referred pain It is probable that these 
cases, differing from one another in so important a par- 
ticular, differ likewise in the details of their local pathology. 
The hzmic factor, without local laceration or disturbance 
of texture, as in the instance | related, may, it is 
surmised, play a predominant role by temporary, that is, 





: , slaudics . : sel o Sse Do- 
Dissecting aneurysm of the right coronary artery. The wall claudicatory, occlusion of a vessel or vessels on the hypo 

of the vessel decalcified, its lumen containing thrombus. thesis first suggested by Allan Burns of Glasgow, or by 

Oce. 4, obj. (Swift's). thrombosis. Certain it is that the coronary vessels may 


become thrombosed, but claudication is at present merely a 
hypothesis based upon argument from analogy, the analogy 
being drawn from vessels in other parts of the body 

I shall later have a few words to say on the subject of so- 
called ‘‘angina sine dolore” and may, with all due respect to 
those who think otherwise, call in question the right of some 
of these cases to be classed with Heberden’s disease. But to 
determine this point also, much more minute investigation 
must be made than has hitherto been the case. That cases 
of coronary atheroma are numerous, and of angina pectoris 
rare, has been remarked by nearly all writers on the subject, 
but it is equally well known that cases of aortic atheroma are 
much more common than cases of aortic aneurysm. More- 
over, even all conditions of aortic aneurysm are not equally 
associated with pain, but there are few cases of aortic 
aneurysm in which there has been no pain at some time or 
other, however that circumstance be explained. Professor 
T. Clifford Allbutt has likewise emphasised the relation of 
aortitis to angina pectoris and even suggests that evidence 
supports the view that ‘the seat of anginal pain is not in 
the heart, as every writer seems to suppose it to be, but in 
the aorta.” '' Sir William Gairdner and other physicians of 
note, as we shall learn later, have also called attention to 
pain as a symptom in connexion with aortic disease From 
Professor Allbutt’s opinion that all classical cases of angina 
pectoris owe their origin to extra-cardiac causes I shall find 
it incumbent upon me in the course of my remarks to 
dissent, but the views of the authorities I have mentioned 
necessitate a short examination of the degenerative changes 
in the aorta, while discussing the pathology of angina 
pectoris 

It will be remembered that while inquiring into the condi- 
tions of the coronary circulation it was mentioned that the 
circulation through the nutrient arteries of the heart was 
systolic in time and aided by the diastolic tension of the 


positively state that it was necessarily the essential or only 
cause of the angina. It would, however, be quite as difficult 
: to prove at present that it was not. I was fortunate enough 


to obtain three sections illustrating this point and I think 


Fig. 3 


aorta when the propulsive phase of ventricular action was at 
an end. There is thus the brunt of a double impact ex- 
pended upon the commencement of the thoracic aorta and 
especially that portion of it whence the coronary arteries 
spring. It is therefore in no way remarkable that the 
aortic intima should in these situations show in a very large 





The head of the same aneurysm more magnified } 
Occ. 4, obj. } (Swift's number of cases which have approached or passed middle 
re » evidence wear and tear—that is, of atheroma 
= aill aes . at s ‘ime »xhibit « » uve the evidence of . 
1 will agree with me tha the pecimens I exhibit now IN | and its associated processes The conditions of atheroma. 
very wf “t " > 1e ode of for in » ¢ . " 
4 ery instructive manner the mode formati n or an while essentially the same here as those a ready described 
tneurysm before it has eroded the muscular coat of the . 
ssel and become evident externally. (Jide Figs. 2 and 3.) Selections fr the Lane Lectures. Reprinted from the Phila 


will be observed that the internal layer of the vessel has elphia Medical Journal, Jar tt 900, p. 124 
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in considering the « nary branch, are also modified to 
some extent, in obedience to the histological differences 
involved and the greater blood pressure to which the 
larger vessel is subjected rhe inner coat in this vessel 
as is remarked by Coats and Auld in their instructive 
memoir on the subject s relatively thicker and the delimi- 
nation of the inner from the middle (muscular) coat less 
strict than in smaller arteries Hence there is a somewhat 
greater difficulty in separating the consecutive stages of the 
conditions, essential and accidertal, from one another 
These authors agree with Virchow in regarding the process 
asa whole as inflammatory, but do not exclude a certain 
conservative function in the proliferation of connective tissue 
which it entails **The lesion in the intima is,” according 
to Coats and Auld, 1 reduplication of its own tissues 
Atheroma is, in its essence, an overgrowth of connective 
tissue in the inner arterial coat, usually arisi in an insular 
or disseminated manner in the form of nodes or patches, and 
tending to degenerate in these foci and to produce retraction 








f tissue in inflamed areas. Hence, among other effects, the 
narrowing of the coronary orifices behind the pouches of 
Valsalva Coats and Auld are equally instructive on the 
production of aneurysm in the aorta, and show from its 
small beginnings to its ultimate penetration of all the coats 
of the normal vessel how the process commenced in the 
intima as a rule and, followed by depression or cupping of 
the intima, presses on to, and perforates, the muscular coat, 
until the latter forms but the collar to the neck of the 
sa l have said, as a rule, for Coats and Auld discuss 
the question of a imary rupture ol the muscular coat, 
a condition which is actually observed under the micro- 
scope in association with proliferation which is in a 


i 
measure a pro overgrowth of connective tissue. It 


is feasible to suppose, as they suggest, that in a weakened 
vessel subjected to so great an impulsive pressure of blood 
as is the case in the aorta such rupture may occur and be 
the initial step in the series of changes which lead to the 
ultimate extra-vascular bulging, when the sac itself is chiefly 
formed of the thickened and inflamed adventitious coat, 
the very arteries of which may reveal an obliterative end 
arteritis jut a process such as this is not probable in the 
coronary arteries themselves. Here, as the specimen I have 
shown you very well reveals, the aneurysm is evolved more 
on the lines of the so-called atheromatous ulcer,” a depres- 





sion in the endothelial layer pressing towards a softened area 
in the intima, bursting into it, and encasing itself as it 
pushes its way towards the media, in a capsule begotten of 


proliferative arteritis, there to pulsate against and ultimately 









to destroy the muscular coat and in all probability in the 
process to cause the organism pain Such, then, is the 
history of the slow attack, invasion, and overthrow of the 
ramparts against destruction in an artery by the eroding 
forces which are inimical to its life but which are of neces- 
sity factors for a time in the life of the organism To exist 
is to wear and to wear is to tear But in association with 
cardiac pain attention has been called especially by Pro- 
fessor Clifford Allbutt to an acute aortitis—an acute 
inflammation especially of the lower segment of the 
ascending portion of the thoracic aorta, and I shall 
postpone a more detailed consideration of this important 


subject until I come to discuss the clinical history of what I 
have termed ‘‘aortitic angina,’ because one of the best 
lescriptions of the condition with which I am acquainted is 
given by M. Huchard, whose interpretation of the phe- 


nomena I shall find it incumbent upon me respectfully to 
e and to 

In connection both with the acute and chronic changes in 
the coronary system we may bave inflammatory 
and proliferative changes in the aortic due to rheu- 


whose work I shall refer 


sput 





aorta and 


cusps 








matic endocarditis in its simple or so-called malignant or 
cerative forms, or, as is argued by other evidences of the 
lisease elsewhere, to syphilis. I shall also have occasion, 
when discussing the clinical history of the disease, to 
nstance a remarkable case in which a gigantic ulcerative 
yndocarditis affected the pulmonary arterial valves and 
portions of the pulmonary artery. So much, then, for the 
vas ur changes in connexion with cardiac pain. The blood 
itself is in many cases normal for the age of the patient but 
may be spanwr from one ther dyscrasia, such as 
gout ead isoning 
thy observations < anges in the ardio 
! ‘ s Pat z y A. G Auld JL& A 
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vascular nervous system in association with angina 


pectoris are not numerous. Huchard"* mentions the 
names of Gintrac, Corrigan, Lancereaux, and Loupias 
as having treated of neuritis of the cardiac plexus, 


of Peter as having met with this condition in association, not 
only with neuritis of the plexus, but also of the phrenic 
nerve, and of ‘*‘ Putjatin, Uskow, Hoffman, &c.,” as imputing 
angina pectoris to inflammation of the cardiac ganglia. The 
detection of the ultimate distribution of the cardiac nerves 
to the muscular fibres of the heart a difficult matter, 
even in the fresh tissues of recently killed animals, while 
their state in the human cadaver is, so far as I am aware, 
unknown. In Lancereaux’s case the cardiac plexus partici- 
pated in an extremely rich abnormal vascularisation at the 
root of the aorta and showee microscopically a round-celled 
infiltration between the nerve fibres of the ganglion which 
compressed these. These conditions were associated with 
angina pectoris. Previously to his observations the neuritic 
and neuralgic theories of cardiac pain appear to have been 
rather the coinage of their authors’ brains than the result 
of anatomical investigation. As a matter of fact, the nerve 
trunks of the heart and the ganglia of the cardiac plexuses 
may be observed in those dying from angina pectoris to be, 
as a rule, normal for the age of those affected. ThusTany 
interstitial thickening of the trunks which may be thought 
to exist is seldom capable of being regarded as inflammatory 
and the only change observed in the cells of the ganglia 
is that of pigmentary degeneration, and a greater diffi- 


1s 


Fie. 4, 





Nerve ganglion with thickened interstitial tissue from the 
right coronary. The ganglion is in the midst of the athero- 
matous and decalcified vascular wall and in the middle 
coat. Occ. 4, obj. 1 in. (Swift's). 


culty than in young and fresh material of staining the com- 
ponent parts of the cell. Such has been my own experience 
and it appears to be the rule, but there are important 
exceptions in nature to all that we, in our impatience, regard 


as *‘the rule.” Indeed, in the fatal case of angina from 
which I obtained the internal aneurysm to which I have 
already called your attention I met with a cluster. of 
shrunken cells in an atheromatous patch flanked by 


‘areous deposit, which I am inclined to regard with some 
assurance of certainty as a nerve ganglion thickened by-an 
inflammatory proliferation of its intercellular structure. The 
object appears rather large from our preconceived 
notions for a possible ganglion in this situation, but the 
unexpected not infrequently happens in histology and after 
careful examination I think that the view which regards this 


( ( 





too 








i¢ Maladies du Coeur et des Vaisseaux, 1893, p. 598 
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structure as nervous is correct. From a comparison of 
sections it appears to lie in the same portion of the 
circumference of the artery as that in which I found 
the aneurysm but not at quite the same level 


These two pathological conditions could not have been far 
from one another rhere is al the immediate 


aiso in 


neighbourhood of the head of the aneurysm a transversely 





The same more magnified. Occ. 4, ob 


divided and thickened nerve which may possibly have some | 


connexion with the ganglion I have mentioned. ( Vid 
Fig. 7.) Ihave placed the specimen under a microscope for 
your inspection and thrown upon the screen excellent photo- 
micrographs of it executed by my friend, Mr. Frank Crosbie, 





The same, showing nucleus and nucleolus in the cell highest to the 


right. Occ. 4, obj. yy Vil immersion.) 
to whose kindness and skill I am indebted for all the 
transparencies I have shown you The following is a 
description of the specimen (Figs. 4, 5, and 6): in a 


transverse section of the right coronary artery of the case 
mentioned their lies an encapsuled cluster of cells, each of 
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which has a clear round nucleus with a single nucleolus as 
may be determined by careful focussing in a clear light. The 
cell body is of a brownish-red colour and has shrunk away to 
some extent from the walls of its capsule, if it originally 
quite reached these The are separated from one 
another by a considerable thickness of intercellular 
nective tissue A cluster of seven cells is shar; y marked off 


cells 


con- 


trom the surrounding textures by an encircling capsule 
Near the lower end of the cluster and to the left there is a 
detached cell of the same character as the others, but within 


a more thickened capsule The cells, their capsules, and the 


intercellular tissue have a different colour from the sur- 
rounding textures rhe latter on all sides of the cell cluster 
except to the right is altered intima stained blue by 


hematoxylin. The (fenestre) are empty and 
In one place the space is open at both ends To the right of 
the cell cluster there is a space free from texture except at 
two points where there are portions of an amorphous material 
stained blue. This vacant space probably marks the former 
site of a calcareous deposit which has teen dis-olved by the 
acid in which the preparation was placed prior to section 
and the blue patches necrotic atheroma rhe general 
position of the cell group is in the greatly overgrown and 
degenerated inner coat and close to the muscular or middle 
coat. Internal to the well-marked the membrane of 
Henle which separates the media from the intima—and 
immediately next it there is a layer of material, granular 
in aspect, in which the circular courte of fibres is 
not evident, and at places in which there are 


spaces in its 


line 


some 


Fic. 7. 





Section of but 
transverse 
fibre above the 
the vessel 


the aneurysm previously 
a degenerated and thickened 


figured showing 
nerve 


the aneurysm in the middle coat of 


section ot 


head of 


transversely divided fibres and also small blood-vessels 
Interspersed between the outer end of the cell group and 
this layer there is a narrow tongue of blue stained ather 

matous necrosis. The colour of the cell group, of its capsule, 
and of the intercellular tissues approximates most closely t: 
that of the muscular layer and to that of the vessels and 
nerves lying external to the outer or fibrous of the 
artery. I have gone thus minutely into the particulars of 
this specimen in order that all may judge of the evidence for 
and against its neural nature. If the decision be that it is 
neural—and personally I have no doubt on this point—-that 
fact would necessarily be an important one in its bearing 
upon a possible cause of angina, for although the peripheral 
ganglion itself was probably motor in function it neverthe 
less must have contained sensory elements 

With regard to the condition of the 
angina pectoris outside the heart and 


coat 


ner 
the 


ous 


system ir 


vesseis in the 
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immediate neighbourhood f the heart facts are still much 
lackir Huchard refers to a form of angina attributed by 
Cutler to the bulb becoming inv ed by the spread of an 
ascending neuritis of the pne gastric nerve and the 
ightning pains locomotor ataxy probably due to inflam- 
matory hange In the ganghon on the posterior root 
f the spina nerves have at imes been regarded as 
ausa of the ur a ‘ whict eccur in some 
of these cases But as esions are ikewise met 
witl frequently in the latter, such attacks may really be 
referable to a nearer cause than any ange in the posterior 
root ganglia of the spinal cord Of tissue changes in the 
higher nervous centres which might be construed as causal 
of angina pectoris we kr nothing 
The most | é exture in the structures we are con 
sidering mn relatior t cardia pain is the connective 
tissue It is the mortar of the building and, though 
humble, as important as mortar is to the security of the 
whole However strong and tant the other elements 
may be the strength « the whole is dependent upon the 
ity f that vital cement of the 
kening nder strain and as a con- 
stress « ife should in a measure, 
ervative in character seems only 
vrowth of so humble a texture 
ay and the introduction with such 
e processes f nilamma the 
ind the strangling by its 
vi s decrepituc the important structures which it 
kee together ife uwivances, theretore or in con 
sequence of the al senility ecipitated by diseased 
tion, a gradual strengthening of the connective tissue of 
the heart and vessels may be served which soon begins to 
hamper the action of the orgat t endeavours to uphold in 
their integrity As regards the mu-cle of the heart and 
vessels, this responds to the call made upon it by increased 
growth—by hypertrophy—which we have seen to be a 
result of atheromatous thickening in the coronary artery and 
irises under the stimulus of an impediment circulation in 
the heart, and which, later, as rigidity is increased and 
nutrition is interfered wit! yields to degenerative changes 
n the es<ential muscle ce¢ rhis, especially if coupled 
with an invasion by fat cells in excess, rapidly degrades, as 
| have already noted at tr mmencement of these 
remarks, the norma! character of the muscle A moderate 
and perhaps temporarily beneficial cardio-sclerosis then 
passes into a chronic myocarditis, with interstitial cellulitis, 


destruction of 
exercised 


»bliterative endarteritis, atheromatous change 


vessels, exposure of sensitive structures, painfully 


function, and the death of the organisn 





A CASE OF 
ANEURYSM INVOLVING THE INNOMI- 
NATE, THE RIGHT SUBCLAVIAN, 
AND THE RIGHT COMMON 
CAKOTID ARTERIES ; 


REATMENT iY PROXIMAL LIGATURI D+F ATH FROM DIRECT 
EXTENSION OF COAGULATION FROM THK ANEURYSM 
tO THe MIDDLE EREBRAI ARTERY 
By CHARLES A. BALLANCE, M.S. Lonp., F_R.C.S. ENG 
x ” A* AN R N ‘ i Rit Y SUR kK A = 
MwA ‘ R N NAI Al 
' ‘ , 4 ) , 
N : 7 N 
¢ RK 
THE patient, a Roy Marir was sent to me by Fleet 
surg ! ) ty tte tr the Rova Nava Hospital 
Piy ur wa uimitted ir St mas's Hospital 
n M | 19 He is » Years f age we 
’ t ‘ t ewhat t shed At the 
' t ‘ neck the right § sice was a pulsating 
we ‘ \ ‘ . y y ir-e ihe pulsa 
t il ‘ i 1 te ~we ny easured 
! ges 4 t na € é ed a 
ey ‘ - gy the rachea some 
] On Aus ition a ud 


| aneurysmal murmur was heard. The aneurysm extended 


|}under the manubrium, the right upper part of which 
j oan 

| was dull op percussion The longest diameter of the 
|} tumour was in an upward and outward direction. Pos- 


teriorly it did not reach further than the anterior margin 


of the posterior triangle of the neck rhe bulging of 
the aneurysm above the sternal end of the clavicle so 
elevated the skin that the outline of the inner half 
of the clavicle was lost The right radial and carotid 
pulses were smaller than those of the opposite side 
bat were not dicrotic. The right pupil was smaller than 
the left but was otherwise normal. The right vocal cord 
moved imperfectly (slowly) but was not paralysed. Some 


impairment of resonance with increase of voice sound 
and of vocal fremitus at the spine of the right scapula 


suggested that there was pressure on the right lung. There 
was no other evidence of visceral disease and the veins 
were not enlarged. Dr. 8. J. Sharkey kindly examined 


the patient and reported that there was no evidence of aortic 
or cardiac disease. The patient complained of considerable 
pain in the region of the tumour and of frequent hacking 
cough with slight expectoration. There was nothing in the 
family history bearing on the case. He had had no serious 
illness and had never taken much alcohol. There was no 
clear history of his having had syphilis, but he had been 
exposed to the infection in 1885 when he contracted 
gonorrhcea. In the autumn of 1901 he had pain in the 
neck and slight cough. In January, 1902, he temporarily 


lost his voice and a week later a swelling was noticed low 
down on the right side of the neck near the middle line. 
From the first he had some slight difficulty in swallow- 
ing liquid food A skiagram was taken, but it did 
not clearly show the outline of the tumour in the chest. The 


patient most intelligent and willingly consented to 
undergo a modified Valsalvan treatment. He remained 
absolutely quiet and food and drink, especially the latter, 


was 


were gradually reduced in quantity. Iodide of potassium 
in large doses was administered. It was, however, soon 
evident that the aneurysm was slowly increasing in an 
upward and outward direction. It was therefore deter- 


mined to ligate the innominate artery below the aneurysm 
and also, so as to cut off any regurgitant stream, the carotid 
artery above it, the aneurysm being supposed to involve the 
upper end of the innominate, the first part of the right sub- 
clavian, and the origin of the right common carotid arteries 
Operation, April 15th, 1902. Chloroform was administered 
by Dr. Harold Low and I was most ably assisted by Mr. 
P. W. G. Sargent, the then acting resident assistant surgeon, 
and by Mr. G. N. C. Shipman, the house surgeon. The 
shoulders were raised and the head was thrown back so as 
to place as much of the artery in the neck as possible. The 
neck was not short and the adoption of this position did not 
embarrass the breathing. I stood on the patient's left. A 
median incision was made from the lower margin of the thyroid 
cartilage to the lower border of the manubrium. The cervical 
fascia was divided and the adjoining margins of the sterno- 
hyoids above and the sterno-thyroids below were separated. ' 
An inferior thyroid vein required division and one or two 
other small points were ligatured. The dissection was then 
continued between the tumour and the trachea which was 
displaced to the left. The finger passed without difficulty 
the superior mediastinum until the arch of the aorta 
was felt. Then by carefully working towards the right it 
was soon ascertained that the tumour ceased abruptly a little 
listance from the aorta and that half an inch of healthy, 
or at least undilated, innominate artery intervened between 
the aorta and the tumour. The question then arose, Should 
the manubrium be split and the halves held apart (Milton's 
method)? or should a portion of the bone be removed so as 
to get a better view of the operation area? The plan 
adopted (though I believe interference with the manubrium 


into 








was uncalled for and unnecessary) was follows. rhe 

inubrium was bisected vertically with the saw and chisel 
at the level of the upper borders of the second costal car- 
incision was made in it Strong hook 
in the vertical incision and the two 
halves of the manubrium were pulled apart. This method has 
been recommended by Farquhar Curtis * and his description 


as 
and 
tilages a transverse 
retractors were inserted 


See Fig p.4 Ligat " Cor iity (Ballance and Edmunds), 
Tue Lan March 27th P Complete Longitudinal 
Divis t Ster Tut is Glands r ved successfully 
A I Lane Ja tt x p. 24 Silver Trache my Tube 
reu i from the Right Br s: Death fr Sepsis 
A als Surgery, October, 1 
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was followed in conducting the operation. Separation of Fic. 3 

the fragments was not, however, obtained to the desired 

extent and so about half an inch of bone was removed on 

either side of the vertical incision. After this removal of | | 


Fic. 2 } 








bone retraction was very effective in exposing freely and 
directly the region above the arch of the aorta. A forehead 
electric lamp was a valuable aid as the parts, though freely | the left innominate vein being | ushed downwards, the needle 
exposed, are some considerable distance behind the sternum. | was passed, then threaded with gold-beater’s skin ligature 


The vessel was gently cleared for the aneurysm needle and 








11sz | ue LANCET, 
x eritone N 4s ind withdrawr This was 
tw so that four strands of ligature were passed 
nd the irtery they were tied on a stay-knot 
ancl the sel Was ox led without injury to its coats 
" t n the aneurysm immediately ceased The 
tid was nexte pn ist above the aneurysm 
» strar ‘ ! aters n gature were passed 
i i anci=sothe i ty not ihe artery was 
nae ind not suting it the operation was com 
eted a inned, tl ghoit wa vious at the time that 
hie rrotid wa ten witl t and that its ligature 
vas really needless The w nd was closed in the usua 
way and ‘ nes were a e DD ng the eration thie 
B 
\ 
Ww it was wa eu W sle ps Ww ny 
I . e sa s (on the patient leaving 
the eatr there Was I I ~€ the rigt ra i irtery 
l eft ralial pulse was | ul the r t half of 
e lace Vas ‘ than the t al the left cheek was 
Ww ne I} itient ul a esticss I ht nd n the 
t nit I eathing was la re and the left radia 
se was 15 In the aftert n ie miplegia Was notice 
ul e died in the evening 
\ : \ 171) The aneurys t yreat vessels 
were ure y ssecte it stence nade ressure witl 
wa ‘ t we nf alin for subse nt examina 
ght ca | ght internal carot ind 
r e cerebral arteries we t t stencded wit! 
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clot (see Fig. 2) rhe other vessels at the base of the brain 
lapsed and contained no clot. There was more sub- 
vid fluid than norma here was no disease found in 
any When hardened the aneurysm and great 
vessels were bisected in a coronal direction. The aneurysm 
nvolved the innominate artery with the exception of the 
lower half inch, the first and second parts of the right sub- 
clavian artery, and the origin of the common carotid artery 
(see Fig. 3) The ligature was seen holding the vessel walls 
in contact without rupture of the coats 

Remarks The case many points of interest A 
specimen from a case of innominate aneurysm in which the 


’ 
proximal three-quarters of an inch of the artery were free 


were ¢ 
arachr 





her organ. 


presents 


Bartholomew's Hospital Museum 


from disease is in the S } 
It was taken from the body of a 


No 1507) ( see Fig oO 
who died from dyspncea resulting from 








MG . aged 20 year-, 
r on t trachea This case might possibly have 
een, like the one described in this paper, treated by 


| and the two cases, together with Farquhar 
Curtis’s successful operation, give some encouragement to 
the surgeon to attempt proximal ligature since it would 
appear that the upper part of the artery is more liable to 
lilatation than the lower, possibly owing to the 
the point of bifurcation rhe exact con- 
can only be determir by operation. 


roximai ligation, 


aneurysmal 
great strain at 
lition, of 





course, 


According to Scarpa s law, ‘it is a certain and incontro- 
vertible fact in practical surgery that a complete and radical 
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cure of aneurysm cannot be obtained in whatever part of the 
body this tumour is situated unless the ulcerated, lacerated, 
or wounded artery from which the aneurysm is derived is by 
the assistance of nature, or of nature combined with art, 
obliterated and converted into a perfectly solid ligamentous 
substance for a certain space above and below the place of 
the_ulceration, laceration, or wound.’ This is the 


s 


reason 





/ — ~~ 
G>- = { 
Z ‘e 
ae 
{ ih 





be cured, as 


cannot 


why aneurysm ’of the arch of the aorta 
obliteration of the aortic arch is incompatible with the con- 
tinuance of life rhe innominate artery may, however, be 
obliterated without life being thereby destroyed. A speci 
men numbered 1501"° in the Maseum of Guy’s Hospital 
shows a large thoracic aneurysm which had completely 
obliterated the orifices of the innominate and left 


carotik 








not as in the above quoted case trom the effects of pressure 
from without, but as the result of endarteritis obliterans 
At the meeting of the Pathological Society of London on 
Oct. 2lst, 1902, Dr fhurstield showed a very similar 
specimen of occlusion of the nominate and left carotid 
arteries 

rhese cases appear to show that if only the coats of the 
arteries are not ruptured the great vessels at the root of the 
neck may be successfully ligated We need not, therefore, 
be deterred from attempting t ring t surgical occlu- 
sion of the innominate for the cure nnominate aneurysm 
Proximal ligature is the only sure mear f effecting this 
obliteration; all other methods are ertain and less 
‘ ctive 

Published cases.—From the cases cited by I hser H. L 
Burrell,” and Jacobson” it appears that the innominate 
artery has been tied in 32 instances, five f them being for 


1 one of 


ved 


Five only of ases rect 


the 32 « 


these the aneurysm returned 10 years 


hzmorrhage vered ; ir 


later and then pr 


fatal, and in another the arrest of pulsation in the aneurysm 
was only temporary and on the sixty-seventh day the patient 
died after the first part of the subclavian had been tied as a 
last resource rhe author expresses doubt as to whether he 
really made a satisfactory ligature of the innominate at the 
first operation In the other three cases of recovery the 
aneurysms are spoken of as ured,” but the record does 
not extend over two years. In one it is said that 16 months 


after the operation the aneurysm was a small moveable and 
hard tumour. All the 


subclavian aneurysm and one was of traumatic 


cases oft recovery are des« ribed as 


rigin 


Subsequently to the publication of these lists I have only 
found the successful case of Farquhar Curtis previously 
alluded to. In France and in Germany the operation of 
ligature of the innominate does not seem to be regarded with 


much favour, for in the Duplay-Reclus ‘' Treatise on Surgery 


the question is dismissed in a few lines with the observa- 
tion’: ‘*That in three cases mentioned by Le Fort in which 
the operation was attempted it had to be given up as the 
aneurysm reached too close to the aorta Bergmann and 
Mikulicz say ‘In aneurysm of the terminal portion of 











the innominate the commencement the artery is not suffi- 
ciently accessibie for proxima iwature on account of the 
presence of the sac, and in aneurysms of the subclavian or 
of the carotid ligature of the innominate is contra-indicated 
because of the danger of grave circulatory disturbances.” "™ 
Konig writes Ligation f the inn nate) cannot 
absolutely be struck out of the list of justifiable opera- 
tions, for under certain circumstances it may be the only 





health without a 
in the 


arteries ; the patient lived for a year in fair 
carotid or a right radial A 
Meéd 


pulse related 


case is 


Rerue de vine of a man, aged 46 years, who had beer 
under observation for about 12 months suffering from attacks 
of angina pectoris. The innominate artery and the left 
common carotid were found at the necropsy firmly occluded, 
* Scarpa: A Treatise on Aneurysm, translate! by Wishart, | 
See Ligati n Continuity, f 


possible means of arresting a hemorrhage Whether there 
is any justification for the peration in Cases of large 
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aneurysm of the subclavian remains, in spite of the single 
successful case—that Smith—very doubtful 

Some anatomica on It goes without saying that a 
clear appreciatior he anatomy of the region is of the first 
importance in the performance of the operatior I always 
determine in my own mind sa the sculptor Chantrey 

the expression to be given, an 1 unless | an see the face 
distinctly and with that expression when I close my eyes | 
can ‘nothing The pos t the eat arteries is 

FI 8 

show Fig. 4 ar n the drawings’ of transverse sections 

f the neck (Figs. 6 ar i he levels f which are 
ir ated in Fig. 4. Anator al study shows, therefore, that 
ligature the wu minate a ery 4. operation by n 
means diff t f ance [here is no risk of injury 
tor tf é aif the vesse @ approached from the front a 

I “| ( y 


from the tracheal side and if the knife is not used outside 
the limits of the pulsation area. Moreover, there need be no 
i yf muscular fibres 

Section of the sternum For the ligation of the artery this 
is unnecessary. Curtis’s modification of Milton's method is, 
no doubt, admirably adapted for the exposure of the superior 
mediastinum, but for the purpose of dealing with the great 
arteries as they come off from the aorta it is not only un- 
necessary but inadvisable. The difficulties of the operation 
are by no means insuperable, and in my case, though it 
might be thought to have been a matter of great anxiety, I 
not say that the operation was specially difficult I 
gay comparison ”"™* of 





Isilon ¢ 





cal 
scarcely like. however, to adopt the * 


Fic. 9 





Sir W. Mitchell Banks, who in contrasting the ligation of 
the innominate with another operation subsequently per- 


formed upon the same patient says that it was ‘‘a mere 


surgical amusement.” 

Choice of the ligature.—The ligature employed was of 
gold-beater’s skin. This is pure white fibrous tissue and is 
slowly absorbed from the surface rhese ligatures were 

4 Antony and Cleopatra, Act ILI., Scene 2 
5 Jacobson, op. cit 
18 See Figs. 129 and 150 in Ligation in Continuity. 
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made for Mr. Edmunds and myself by MacFarlan of Edin- 
burgh. The gold-beater’s skin ligature seems to be an appro- 
priate material since it is of white fibrous tissue of which the 
outer coat of an artery consists. It is strong, inelastic, 
round, smooth, pliable, and easily tied into a knot, absorb- 
able and yet not too readily so, but it cannot be boiled. Floss 
silk, which possesses the above characteristics, can be boiled 
and ean therefore be certainly sterilised ; hence gold-beater's 
skin ligature canaot be considered superior to floss silk 

Choice of the The force necessary to occlude the 
innominate artery by means of a stay-knot without rupture of 
its coats is about three pounds, whereas the force necessary 
to rupture is about 10 pounds, so that a fairly large margin 
is allowed, and it should not need a large experience of the 
ligation of great arteries in order to ligature the innominate 
without rupture of its coats 

Choice of the knot.—The knot adopted was ‘the stay- 
knot.” It would appear from certain published writings that 
the method of applying this knot is not clearly understood 
The principle upon which the stay-knot depends is that the 
mutual support which the ligatures afford one another by 
friction and interlocking prevents the first hitches of the 
knot slipping when the ends are relaxed, as they must be to 
complete the reef- knot rhe essential part of the stay-knot 
is therefore the method of applying the first hitches. The 
best way of tying the stay knot with two ligatures is to make 
on each separately, and in the same way, the first hitch of a 
reef-knot and to tighten each separately so that the loop lies 
in contact with the without constricting it; then, 
taking the two ends on one side together in one hand and 
the two ends on the other side in the other hand, to constrict 
the vessel sufficiently to occlude it, and finally to complete 
the reef-knot. The simplest method of completing the knot 
is to treat the two ends in each hand as a single thread and 
to tie as if completing a single reef-knot (see Figs. 8 and 9) 
Three or four ligatures can be employed in this manner ; by 
pulling the ends of the ligatures simultaneously they will lie 
evenly side by side and constrict a greater length of vessel 
than if they were tied separately and were lying, as they 
then might, one on the top of the other in a deep groove in 
the artery. 

The cause death Death due to extension of 
thrombosis from the aneurysm to the middle cerebral artery 
and the question arises, Is this an inevitable consequence 
of ligature of the innominate rhe ce in 
remarkable way some experiments of Spencer and Horsley 
arrest of hemorrhage from the middle cerebral artery 
and its branches. They showed that compression or ligature 
of the common carotid artery arrested hemorrhage from the 
middle cerebral artery and caused anwmia the brain 
within its area of distribution. Their experiments led them 
to suggest the ligature of the common c in certain 
cases of ingravescent apoplexy. Now, it is a remarkable fact 
that both in Curtis’s case and in my own the common carotid 
was distended, where exposed for ligature, with clot at the 


force 


V essel 


or was 





ase supports a 





of 


arotid 


time of the operation, but in my ca+e for some reason or 
other clotting extended upwards while in Curtis's case 
this extension did not take place When the common 
earotid is tied though anemia of the area supplied by 
the middle cerebral artery of the same side occurs this 


condition is a temporary one and we do not 
eoagulation of the blood in the midd 
fact, coagulation on the distal i 
ligature is not usually extensive. I e no hesitation what 
ever in saying that the clotting which caused the death of 
my patient was not a local but to a general conditior 


Ss anticipate 
e cerebral artery ; in 
a nh carotid 


comm 








due to 

















cause. He was ill-nourished, and in order to attempt the 
eure of the aneurysm without operation the Valsalvar 
treatment was adopted, combined with the administratior 
of considerable doses of iodide of potassium Ihe result was 
not to produce any « t on the aneurysm, but to bring 
aboat a condition of | nutrition and the fatal thrombus 
was really marantic thrombosis and not a necessary seque 
f the operatior Such thrombi are not seldom found in the 
venous sinuses of children who have died from diseases 
associated with malnutritior The treatment therefore 
previously to operation should not have been starvaticr t 
a full and ¢ ‘ liet tr r1 lerr nditions the 
adoption of the Valsalvan treatment ir perable ase 
aneurysm is, in my judgment, an err 
Dr scriPrion ge ILLUSTRATIONS 
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(Natur size The | tion and s the a a ‘ eer 

Pig. ¢.— Drawing t t et Ra two- 
thiris nat als The right mid cerebr artery a tst s 


are Gist 


A. BALLANCE: ANEURYSM INVOLVING THE INNOMINATI 








ARTERY, ET 





[Nov.1, 1902 1185 


Fig Drawing of a sect ‘ na : n tl gt 
the middle of the aneurvsm and great vess¢ af hardening 
(Rather over one-third natura size Th art ‘ ai = =obeen 
previously distended under pressure The fou ater skit 
ligatures appear in section holding the uninjured coats the 
innominate together so that the artery is completely obstructed at the 
site of ligature The folds or pleats into whic the wal the artery 
is thrown on the proximal side of the ligature are evident ar also the 
closeness of the ligature to the aorta below and to the aneurysm 
above The aneurysm involves the whole of the innominate with the 
exception of the proximal halt h, the first and sec« parts of the 
right subclavian artery, and the root of the right cor n carotid 
The third part of the right subclavian artery is ur ated but is much 
displaced downwards The common carotid above the aneurysm is fu 
of clot The upper and outer part of the aneurysmal wall was the 
weakest part and it was at this int that the tumour was extending 
The aneurysm involves the whole circumference of the vessels an: 
beyond it the arteries are normal 

Fig. 4.—Front view of the great arteries and of the bones at the root 


of the neck shown in outline together with a sketch of 


the position of 


the aneurysm and the site of the ligature of the innominate artery 
Natural size The anatomical position of the great arteries at the 
root of the neck is as indicated when the shoulders are raised and the 
head is thrown back. The manubrium sterni, the clavicles, and the first 
ribs are shown by dotted lines, as are also the inner border of the right 
anterior scalene muscle (8) and the lower border of the cricoid The 
cricoid nearly two and a half inches (six centimetres) from the 
sternal notch The left berder of the innominate artery first 
appears in the neck immediately behind the middle of the epi 
sternal notch—that is to say, exactly in the middle line. The 
bifurcation of the innominate is indicated by the arrow X; the 


bifurcation is directly behind what Wari names the superior angle of 


the inner extremity of the clavicl 


back of the innominate and passes upwards 


the 
also back 


subclaviar from 


outwards 


arises 
and 


waris, so that in the drawing it is foreshortened At the episterna 
notch the innominate is 1] inches millimetres) from the surtace 
The figure shows that when the innominate is not itself diseased 
ligation of the vessel would be a ~arvical and not a mediastina 
yperation. The lines A A and B B represent the levels at which the 


transverse sections shown in Figs 6 and / are taken 


artery 


Aneurysm of the innominate 


Bartholomew's Hospital Museum, specimen 1& 


Transactions of the Royal Medical ar 
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p. 227 (1815) The figure is taken from Ligation in Continuit 
Ballance and Edmunds 
| ig. ¢ ransverse section of the neck (Natural size) s« from above 
| at the level of the line B Bin Fig. 4. This line is half at above the 
avicle and 1°2 inches above the episternal notch The section passes 
below the branches of the first parts of the subclavian arteries On 
either side in front is seen the cross section of the sterno-maston 
| muscles; a white line separates the sternal from the clavicular origins 
behind these are the sterno-hyoid muscles—they do not meet in the 
middle line at this leve behine these again are the sterno-thyroid at 
the outer border of each stern void seen the collapsed jugular veir 
Int idle ea the trachea phagus, and vertebral imn 
on either side of the vertebra the ws coll iscle is seen in cross 
section; external to this the grey-shaded area represents the section of 
the apex of tl lung and pleura; this is seen as far outwards as the 
scalenus anticus, which is oval in sectior The arteries are represented 
at their natura listended anct the coats with thet! kness they 
4 whe under the blood pressure dur . lif th arter the 
ght sid are a little anterior to those the left th ubclavian 
arteries are cut ol juelyv amit! willing #& ws tl lirecti they are 
about to take lx met the ‘ es and er the dome of the 
pleura w they g A t st tures are mitted for the 
Sah 1 clearness 
Fig Transverse section of the neck (Natural size) seen from above 
at the level of the line AA in Fig. 4 In front on either side of the 
median line the two white ovals are transverse sections of the tendinous 
sternal r rins of the sterr mast ‘a } ternal to the are ne tho 
the two sterno-clavicular nts with their interarticular cartilages; at 
the back the drawing the vertebral column is seen Behind the 
hones in front are four the tw terno-thvroids and external to then 
the sterno-hvoid hehind the sterr hy le are the es apse? jugular 
veins, the left being nearer the median line than the right and ver 
lapping t left carotid artery I show early the 1 tion the 
main arteries many structures are mitted The innominate is seer 
cut obliquely; the shading ates ite direction ; the left carotid ane 
left subclavian are cut tranverse The irawing show that i 
the nnominate artery pproached direc y fror a Mmediat sior 
there would be no risk ' ry to the ple " The small artery near 
th ugular vein on each s th t ul mammary The anterior 
horder the trachea 14 r the surface ; the shading shows 
how tl trachea is rected what hbackwar oY ownwards 
Behind th haded grey 
re the transverse t are 
uken 
Figs ’ “ sy t 
Fig. & y ligat ame 
way, the tw ‘ on ¢ er & £ ate 4 aw 
ipon t “nt le the vessel I « lie at ' ! | 
gr e and f t ne another The frict het wee ar 
hitches prevents the expans a t x the 
rterv ring the time require » the « . \ , 
Fig. 9.—S “ he knot y “ each 
8 a A z 
ry ‘ T z are k ga Cor 
¢ rity 
Harley-st W 
IsoLaTION Accom) \ N IN GLOUCESTERSHIRE 
At the meetir f tl G nty I hel 
mn Oct th are ' il heer of health was 
resented stating tha eA é nty are w ut 
‘ ‘ 
solation hospital accomi ! I ry i mir a n¢ 
some Kind, three have | r sI all-px as nly 
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ABSTRACT OF 


CERTAIN EXPERIMENTS 
ON TUBERCULOSIS 





| succumbing to the disease, in the hope that the early death 


| of the animals was some index of the v 
} 


| particular race of the bacillus for the species in question. 




















left thigh 


irulence of that 








| The calves which had been previously tested with tuber- 
GEORGE DEAN, M.A., M.B. Anerp | culin were injected with an emulsion of the diseased portions 
" " RUM sRIMEN sxe tNstrrere or | Of the most seriously involved organs of the intermediate 
PI . animal. This emulsion was always proved microscopically, 
. | and in some cases experimentally, to contain tubercle bacilli. 
About four months after the injection the calves were tested 
, | 
HARLES TODD, M.D., D.P H. Canta | with tuberculin, killed, and submitted to a careful post- 
kK ¢ PAR rR |} mortem examination 
¥ R x I ‘ j : 
| Most rigorous precautions were taken as to the isolation of 
| the animals and the carrying out of the tuberculin tests 
ntly carrie ertain experiments at Lord | The details of these precautions will be published in the full 
estion al inder his direction, the main object | report. It may be mentioned, however, that all the calves 
y to ascertain whether the tubercle bacillus of were tested at least once with tuberculin and where the 
, ‘ » annenedind g mart second test was 
. ndergos any marke: hange in virulence animals had to be regal led as *‘ contacts " a secor i test wa 
carried out after the lapse of at least a month 
ne specie y assage through certain other | - : 
sat rhe results obtained in the intermediate animals would 
f e ount of these « . ' 
. . , *- | occupy too much space in this brief note, but in the pig 
| facts of sufficient importance were obtained to merit a some- 
yed f r ssage of the bacillus were | what detailed statement These results are at variance with 
‘ " t I the ra lhe material | those on which Professor Koch partly based his recently 
‘ tum fr well-r ked cases human | expressed views as to the essential difference between 
ale The sput after microscopical | the bacilli of human and of bovine tuberculosis rhe 
leter ne the esence f the tubercle | difference is most striking in the case of subcutaneous 
‘ nists 1 to th termediate animals either | injection 
y feeding These ntermediate animals Professor Koch injected two pigs subcutaneous y with pure 
tested with tube ! n view of certain iltares of the human tubercle bacillus; in one of these 
the possible creatior mmunity—in some | animals he obtained only a local lesion and in the other 
t s the met 1 of ntrols was subse 1 local lesion and infection of the neighbouring lymphatic 
v We may note that during the course of | gland. Both animals increased in weight and appeared to 
ngl nt i il was found to be | be healthy 
The inte ‘ ‘ al ils after contracting As will be seen in Table IL. five pigs inoculated sub- 
eit allowed t ‘ were killed on their | cutaneously by us with human tuberculous sputum all 
ns ~ e inte ind approaching death presented, on post-mortem examination, marked lesions, 
xamination was wile and the most marked | the lungs being involved in every case. Four of the animals 
ere use for t t ation of the calves. | died, two of them being the subjects of a particularly acute 
numbe f ntermediate animals of each und rapidly fatal gene tuberculosis, death occurring in 
und the tube s material for the inox« 31 and 47 days respectively Our feeding experiments also 
alves w taken from those animals first ' resalted, in all three animals employed, in a definite though 
ULAR EXPERIMENTS IN WHich TUBERCLE BACILLI OF HUMAN ORIGIN WERE PASSED 
" un D ERENT Srect OF ANIMALS AND INJBCTED INTO CALVES, WITH ONE CONTROI 
I an ‘ Cal 
Materia! taken > S 
M rom animal Date Mark Where a = 
, : 2: ila a culation ' how SEE Lesions 
< n of ~ nt a alf ected be xe 
} a == ° 
v S Emu ' N ot h Calf Subcuta 1& No lesion 
. ‘ . ay tuber i 1901 Il neous; deep days found 
nguina in neck 
giamd 
\ 4 Pure culture Dee. 2nd Ca In jugular ° 4 
la ShOT 1 Ill veil 
Emulsion Dec. 4th Calf Subcutan 141 2 
‘ tuberes l 1\ eously in lays 
ng neck 
\ ” Calf +4 Local 
Avs V lesiot 
Aug , + Calf y's 
¥ ave Vi 
I { Dec. 6th Calf 137 No 
t ‘ a\ 1901 Vil jays lesions 
Aug Suln l D 12th Calf ‘ l + Local and 
‘ la 01 Vill lays glands 
} s Dee Wt Calf Subcuta 139 104°8 Local 
AVS ‘ n \ 1X IX neously in days lesion 
neck and 
' thigt 
1 ' Ja 6t Calf 4 l Gland 
ay t \ * X lays lesion 
x ’ 
Feb. 25th Calf Subcuta 10 10¢ Local, in 
19 XI neously in lays 


guinal and 
lumbar 
glands 
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the subcutaneous injection and of the feeding experiments as | 


obtained by us. We insert for purposes of comparison an 
excerpt from Professor Koch’s table (see Table IIL.) in 
relation to his experiments on the feeding and subcutaneous 
injection of pigs. 


TABLE Il.—Showing the Results of Subcutancous Injection 
and Feeding of Pigs with Material obtained from Cases o/ 
Human Tuberculosis 


Subcutancously from Sputum. 





Sputum 2, is of Lesions 
94 5 + & * Tuberculosis local, bronchial 
and mediastinal glands 
lungs, and liver 
R 4 24 Tuberculosis local, abscess 
inguinal and lumbar glands 
lung, liver, and spleen 
) ; 64 Tuberculosis local, lumbar and 
bronchial glands, lungs, liver 
spleen and kidneys 
"4 8 H + Tuberculosis local lumbar 
glands, and lungs 
+ 4 4 Tuberculosis local, inguina 


and lumbar glands, lung 
liver, and spleen 
4 Tuberculosis local, inguinal 


und lumbar glands, and lung 


from the 


of Nodules 
Ve 


Subcutancously with Emulsion ¢ Lirer 
) 


of 


Feeding with Sputum 


ul ; f Tuberculous tonsillar and 
cervical glands 
+ ' 3 Tuberculous tonsillar glands 
i + Tuberculous tonsillar and 
j cervical glands 
s 
* Injection also intra-thoracic 


Extract 
Sube 


Professor Koch's Table 
Injection and Feeding of Pias 


TABLE III fron showing 


Res ult of ufaneous 





with Material obtained from Casca of Human Tubercu- 
losis. 
Time after Result 
4 4 n 
Species wa ure Na 
t mre tiv 
infecti - 
alr 7) mare i - 
Dea Kille : Z ~ 
- . a 
a SE z 
pig Feeding + days daily afte 
cubic cent lays 
netres t atte J 
putum ! Avs 
tainitirgs ru 
tubercle bac 
Z Su bic centi after 
< aT s tres pur 1A\S 
we ture att 
javs 
As regards the main object of this research the experi- 
ments cited (vide Table 1.) appear to demonstrate that 
the human tubercle bacillus is not markedly exalted ir 
its virulence for the calf by a single passage through 
the pig, the cat, the rabbit, or the rat At the same 
time the experiments show that the human tubercle 
bacillus is by no means innocuous to the calf, as the 
control animal injected directly with sputum contracted 
an extensive glandular tuberculosis At first sight these 


results might suggest that the passage through the inter- 
in the virulence | 


mediate animals had caused a diminution 
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of the bacillus for the calf, but it must be remem 
bered that in the one case the associated organisms had 
been eliminated by passage, whereas in the other case 










they may have played an important role in aiding the 
attack of the tubercle bacillus rhe important le that 
these associated orga! ns are apabile of playing in 
certain diseases is a atter f , knowledge: one 
need only refer to case of tetanus where large 
quantities of living tetanus spores can be injected without 
effect, but where the addition of other organisms to the 
spores enables these to develop and to give se to the 
disease ipropos of this it is interesting to note that the 
only pig in the series which failed to show tuberculous 
infection of any sort was the animal inoculated with tuber 
culous material obtained from another pig and in th 


material the tubercle bacillus was unaccompanied by other 
organisms. The problem i vy tl 
bility of the juices of the emulsified organs ing player 
some part in the proce As mentioned al with 
reference to the infection of the pig an important result was 
obtained, as the experiments : that this 
animal capable of contracting apidly fatal general 
tuberculosis as the result of inoculation 
bacillus of human origin 


s also complicated | 1€ possi 


ha 


ve, 


conciusly 





prove 
is 
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with the tubercle 





OZONE IN CHRONIC MIDDLE-EAR 


DEAFNESS 
M.G 


By GEORGE STOKER 
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P. IRE! 





PHYSICIAN H NI N Roa SPLIAI 

THE form of deafness t ch this article refers is that 
popularly known as ‘‘throat deafness"’ and to the medical 
profession as ‘‘ chronic dry catarrh of the middle ear It is 
generally believed to be due to stenosis of the Eustachian 
tube This latter condition may arise from interference 
with nasal respiration due to congenital malformation or to 
hypertrophy of the mu s membrane of the nose or naso 
pharynx rhe symptoms are progressive deafness, with 
tinnitus of various kinds and varying intensity rhe 
tympanic membrane is retracted and usually opaque There 


or of the auditory nerve 





are no signs sym toms v1 
involved. Of all forms of deafness this is the most comn 
and the most intractable, and it is no exaggeration 
describe it as the opprobrium of otology. The stenosis of 























the Eustachian tube affects the mucous membrane lining 
the middle ear (1) by preventing the free ingress and eyress 
of air; and (2) by confining the hat exude 

om the lining of the cavity and thus setting uy n 
healthy conditions hese conditions lead to thicker ng of 
the mucous membrane and consequent deafness rhe nasal 
stenosis may be relieved and the Eustachiar become 
more open but the deafness sti] increase this nts to 
s remaining unhealthy conditiof of the n e ea Phe 
effect of oxygen and more particularly of its allotr c fort 
ozone, in restoring a healthy condition t S ed nasa 
mucous membrane led to a tria the latter hror 
progressive deafness The ne was generate ¥ means of 
an electric current acting on a Ruhmk s il to which the 
ozonising tube was attached Ihe ne so generated was 
pumped into the middle ear through an Eustachian cathet« 
for about three minutes, from twice t times a week 
according to opportunity rhe f wing are notes of ase 
treated, the conditions first des ‘ eing those ¢ sting 
before the ozone Was applied 

Case 1 rhe patient, a woman, was first seen on Fe it) 
1902. She had beer wing deaf f 3 She had 
marked and very distressing tinnitu Bot tympal 
membranes were depressed ar ag ue Mast or 
conduction was good Aer conduction w s OF } 
sides A watch could be he ne it he right « 
and two inches from the left ear nM 24 after the 
twelfth application the LON the nnit had 
appeared. A watch could be he ree inches f the 
right ear and four inches f the lef 

Cask 2.—The patient, a mar st seen on Fe +t) 
1902. He had been seven years He had had 
constant tinnitus. Both tympanic men nes were depressed 
and opaque. Mastoid bone conduction was good Aerial 
conduction was minus in both ears. A watch, on contact 
with either the right or the left ear. could not be heard On 
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March 4tl after tenth application of the ozone, the 
tinnitus had -ared On April 18th there had been 
t recurrence « nitus A watch could be heard on 
ntact wit ther nt and lett ear 
Case 3 The patient, a man, was first seen on Feb. 4th 
1902 He had been deaf over one vear He had mild inter 
ter nit Both tympar membranes were depressed 
ul par ue Mastoid bone nduction was normal \erial 
nduction was mir ! th sides A watch could be 
hea n contact with the right ear and half an inch from 
he left ear On Ma 12th, afte applic ations of the ozone, 
he tinr s ha lisappeared (in April 18th there had been 
€ ence of the tinnits A watch could be heard eight 
nehe ' the right ear and nine inches from the left ear 
Case 4 Phe itient 1 woman, was first seen on 
Felt + 1902 She had been deaf for seven years There 
was constant tinnitus Mastoid bone conduction was good 
Ae nd n Was minus or th sides A watch could 
e heard tw nches from both ears (Om March 4th, after 
the sixth application, the tinnitus had ceased. On April 18th 
here had een 1 re rrence of the tinnitus \ watch 
e heard tw ul a half inches from the ight ear 
t three inches fr i the left ear 
Ir the above aes it wi e seen that the hearing has 
nsiderably improved ; in some the progress made has been 
emarkable This provement as shown by the watch 
epresel ut h greater rovement when the voice is in 
estior Ihe disappearance f the tinnitus after a few 
ipplica ns ery important It is reasonable to suppose 
that if the ‘ 1 have been used every day the results 
would have been better still In carrying out the above 
eatment I have been fortunate in having had the assistance 
f my co'league, Mr. A. de Prenderville yuse surgeon to the 
London Throat Hospita 
Hertfor|-street, May r,W 
rik EPIDEMIC OF CEREBRO-SPINAL 


MENINGITIS AT LISBON 





By H. W. SEAGER, M.B 

riiis disease, which appears to be epidemic in Germany, 
France, and Italy, was unknown in Lisbon two years ago 
except for a few sporadic cases In 1900 only one death 
was ascribed to cerebro-spinal meningitis mut it is note- 
worthy that there were 319 deaths im} uted to simple 
meningitis and 64 to tuberculous meningitis in that year, 
whereas for 1899 the figures were respectively—four for 
simple meningitis and one for tuberculous meningitis 
There was no case f cerebro-spinal meningitis recorded in 
1899 it no doubt the enorn s increase of deaths from 
en 1! disease in 1900 called the attention of Dr. Ricardo 
Jorge, the very able and energetic officer of the State 
Department of Public — in Lisbon, to the disease 

nd caused 1 re strict if*juiry into its nature 
Since 1900 part of a ho-pital has been reserved for cerebro- 
a1 menir s and about 150 cases have been treated 
there I was allowed to see the wards and patients there 
when visiting the hospital on July 23rd, 1902. The building 
is larwe, witl tv. we entilated, and well-lighted rooms 
It was formerly nvent (ne side is used as a ward for 
uses of tube s and the other for the meningeal diseas¢ 
it e-tior the atter are vy kept entirely distinct 
he her A noticeable feature in this hospital, as in 
‘ n hospitals s tha n the quadrangles round 
w wi ‘ iilt there is a well kept garden which 
w nna-, calceolarias, veronicas, and many other 
ber t we es iny varieties of palms and flowering 
alow \ i ! e attendants all wear ne white 
| at ‘ the ankles and the female nurses 
“ whit eV sme coar-e linen On entering the 
w . ne white nen coats buttoned from 
t t te es W were npacked for us from 
t me " n-w t precaution which did not 
altog era tor thee ecta ty of our appearance when 

\ ‘ 1 “ th loving|v 

‘ ) atic . ler treatment in the 
wi ! ha een admitted on the pre 
iv at two in the prev s week The rest were 
‘ t ine ises wi had been in the hospital 
- alysis of the 


. ul, except e bov with par 





EREBRO-SPINAL MENINGITIS AT LISBON. [Nov. 1, 1902. 


glottis, appeared to be doing well, and several were con- 
valescent and only kept in the hospital for fear of a relapse, 
which very frequently occurs in this disease. When this 
disease first appeared at Lisbon previously to the adopting 
of the treatment which 1 will describe later 60 per cent. of 
the patients died 

Cerebro-spinal 
fined the 
crowding, and malnutrition are largely condu 
valence in Lisbon It appears to infectious and to a 
slight extent contagious. A plan of Lisbon in which the 
infected localities are marked shows large areas of houses 


meningitis is a disease almost entirely 
classes, so that probably dirt, over- 
ive to its pre 


col to lower 





be 





and offices occupied by the wealthier classes quite free from 
this disease, while numerous cases occur in the poorer 
districts surrounding these areas There are a few cases 
among well-to-do people, but hitherto no other exciting 


causes than poverty and squalor, and perhaps contagion, 
have been noted The appears to have no con- 
nexion with the water-supply or the sewage. The water 
in Lisbon is derived from very many sources, some of which 
are in the town itself, whilst the rest of the water is brought 
distance. There are no filter-beds for 


disease 


by aqueducts from a 


the water derived from any source, and, as far as I can 
learn, the waters are mixed in the reservoirs, of which 
there are several in the town, before they reach the supply- 


however, on this head is rather hazy 
and doubtful. The bacteriological analysis of the different 
is hardly satisfactory, ranging from 60 to 300 
bacteria per cubic centimetre. Sewage is discharged inte 


ipes Information, 
ply 


sources 


the Tagus at a distance of two and a half miles from 
Lisbon without any treatment at all 
Cases of cerebro-spinal meningitis are usually taken to 


the hospital in quite early stages and as it is a disease of the 
poor almost all the cases go to the hospital. I saw one 
on the third day. The patient appeared to be fairly cheerful 
and collected ; he had a normal pulse but a very dirty and 
furred tongue, as indeed had all the cases which | examined, 
even the so-called convalescent ones. The period of incuba- 
tion of this complaint has not vet been discovered. There 
are absolutely no data on this head to be procured in Lisbon 
Che earliest symptoms of the disease are rigors, headache, 
the joints, and painful opisthotonos. The fluid 
drawn off by puncture and aspiration in the lumbar region 
of the spinal cord with a hypodermic syringe is clear and 
limpid in the early stages, during which time the tempera- 
falls low as 95°F After an indefinite period 
varying from hours to days the fluid drawn off becomes 
flocculent and contains pus, and the temperature rises 
and may reach 104°, but generally does not exceed that 
limit. When the temperature has risen—generally when 
it is at its height—a puncture is made between the eleventh 
and twelfth lumbar vertebra. or between the twelfth and the 
sacrum, with a hypodermic needle which is disinfected with 
lysol, the skin having been previously washed with lysol 
rhe operator does not cleanse his fingers immediately before 
the operation, though he washes his hands immediately before 
entering the ward. A quantity of fluid is withdrawn by 
aspiration with the hypodermic syringe from the spinal camal, 
the quantity of which varies but frequently amounts to over 
50 cubic centimetres. Artificial serum is then injected with 
the same hypodermic syringe into the needle which is left 
in situ and the surrounding parts are washed with the serum 


pains in 


ture 


as 





Lastly, a quantity (from nine to 12 cubic centimetres) 
of solution of lysol of the strength of 1 in 100 is in- 
cted with the same instruments and the needle is with 
irawn Che prick of the needle naturally causes pain which 


the patient seems to dread very much and there seems also 
to be pain when the needle enters the spinal canal and when 

fluids are injected. That the patients should dread the 
operation is not perhaps surprising. I saw five punctures 
} 


the 


made in one patient who was certainly only of ordinary fat- 
ness fora young woman, but the needle (over two inches in 
ength) did not reach the canal except after considerable 
pressure. The liquid withdrawn is measured and a part 
reserved for bacteriological examination rhe temperature 
falls immediately but rises again after from one to three 





days when the puncture and injection are repeated and so on 
until only quite clear and limpid fluid is withdrawn after the 
puncture, and then the injection of lysol is stopped. After 
wards some few punctures are made to see if the fluid con- 
tinues clear. There was one case of phlyctenular hemorrhage 
about the ankle in the ward which at first was supposed to be 
the phlyctenule appeared on the third or fourth 


small-pox 
day of the disease and have been observed previously 
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though rarely. Movement of the body appeared to be 
very painful, but perhaps the dread of the puncturing 
needle might induce a simulation of pain 

A very remarkable symptom of the disease is the abolition 
of all reflex action in the quite early stages; abdominal 
reflex action may be exaggerated but disappears in a day or 
two. The patellar reflex action not only disappears, but 
when the patient is turned on one side or raised to a sitting 
posture the knees are so forcibly flexed that it requires con- 
siderable strength to straighten them. ‘This state begins on 
the third day of the disease and continues for quite eight 
days after convalescence, but the other reflex actions return 
earlier. The eyeball may be touched during the height of 
the disease with no consciousness on the part of the patient. 
Herpes labialis is common among these cases and is looked 
upon as a favourable sign ; phlyctenulw are rare. Delirium 
commonly occurs even on the first day and lasts for three 
or four days. Hemorrhagic nephritis occurs in very many 
cases and lasts for three or four days. Paralysis of the 
bladder also occurs frequently but is quite independent of 
the nephritis. Gastric hemorrhage is almost always pre- 
sent and vomiting is a quite early symptom, especially in 
relapses. Various forms of paralysis often complicate this 
disease and sometimes prove incurable. Other complica- 
tions and sequela are corneal ulcers, blindness from 
atrophy of the optic nerve, suppurative otitis of the middle 
ear, broncho-pneumonia, pulmonary congestion, and hzmor- 
rhage (especially in the early stages and in severe cases, 
also in relapses), with quite low temperature and even with 
no fever. These lung troubles do not always cause death, 
which is usually the result of myocarditis—a very frequent 
complication. The liver is enlarged and swollen and very 
tender and projects sometimes three or four centimetres 
beyond the ribs. In these cases yellow blotches appear on 


the skin, and after death necrosed patches are found on the 


liver. Bedsores occur often in this disease if it is not treated 
with lysol injections, but are not found in cases so treated, 
and paralysis is very rare after this treatment. An in- 
variably fatal condition is the entire absence of fluid when 
a puncture is made in the lumbar region ; in these cases the 
communication between the spinal canal and the brain is 
occluded by inflammation and the ventricles of the brain 
become distended with an enormous amount of fluid. The 
symptoms of this condition are uncontrollable vomiting and 
opisthotonos with very low temperature. Dr. Franca, the 
resident medical officer of the hospital, who, with Dr. Silva 
Carvalho, introduced the treatment by lysol injections, has 
proposed to aspirate the ventricles and to withdraw the fluid 
which is certain to cause a speedy and painful death ; but 
the rest of the medical staff do not recommend the pro- 
cedure. 

As to the results of the treatment with lysol, of 31 cases 13 
died (five from dilatation of the cerebral ventricles, two from 
pulmonary tuberculosis, one from cedema of the glottis, one 
from purulent pneumonia, and four from the disease without 
complications), and 18 who have recovered are completely 
cured. The early treatment was by hot baths and ice to the 
head; under this régime 60 per cent. died 
puncture of the spinal canal was tried in 20 cases in three 
of which the liquid was already purulent. Of these 20 
patients nine died, and of the 11 who recovered one was 
deaf, one had persistent paralysis of the left arm, and four 
had bedsores The next seven cases were treated 
puncture and removal of the fluid and an 
oxy-cyanide of mercury. Of these seven cases four died 
and three were cured. The fluid was found to be purulent 
in five of the cases, four of which proved fatal 

The duration of the disease varies Some patients die 
in three or four hours after the onset. The usual time is 
about four days, but one patient still in the hospital had 
been six months under treatment Relapses are very 
frequent. They last three or four days, sometimes more, 
with a recrudescence of the vomiting and other symptoms ; 
the length of the intervals of remission is from four to 
eight days. There seems to be no limit to the number of 
relapses, and for this reason the majority of the 20 cases 
now in the hospital cannot be included in the cases cured 
by lysol injections, though it is pretty evident that they will 
soon improve the average of cures under this treatment. The 
chart appended is that of the course of the temperature in a 
severe Case 

In microscopical 


examination the one pathognomonic 


symptom of this disease is the appearance of meningococci 
in the fluid 


drawn from the spinal canal. These bacteria 
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Silva Carvalho agree that 





in spite of the assertions of the French observers meningo- 
cocci are absolutely typical of this disease. Some researches 
made on behalf of the Portuguese Admiralty point to a close 
resemblance between cerebro-spinal meningitis and the fatal 
sleep disease which is not uncommon in Prince's Island and 
which was imported there from the West Coast of Africa. 
rhe micro-photographs given in the report of that inquiry 
show precisely the same microbe which 1s typical of cerebro- 
pinal meningitis 

It may be interesting to add a remark about one case in 
the hospital, that of a boy, aged 12 years, whose back and 
ibdomen became thickly covered with hairs nearly an inch 
in length after recovery from this disease. It is a question 
whether this was due to the injections of lysol No mention 
was made of any other such case , 

Note A report of the epidemic of cerebro-spinal 
meningitis which occurred in Oporto in 1901 states that 
there were 91 cases, and of these 56 died In 26 of these 
41 cases the treatment was by simple lumbar puncture and 
n these cases eight of the patients died 

Lisbor 





‘ SOME CLINICAL ASPECTS OF 
REVACCINATION:' 
By ARTHUR MAUDE, L.R.C.P. Loxp., M.R.CS. En 


[Hf variations from the typical, both in local effects and in 


isturbance, are wider in revaccination than in the 


penera 


riginal inoculation, probably because former vaccination has 


varying influence in each individual and because the varia- 











tions of individuals are greater as they grow older for 
inquestionably infants resemble infants in form and physio- 
“wy more than adults resemble adults, the latter having 
wen exposed for years to the modification of external 
intluences rhe literature of vaccination is enormous, but 
the records of impressions and notes of revaccination are 
ery few Even in large and masterly articles, such as that 
y Dr. Theodore Acland in Allbutt’s ‘System of Medicine.” 
revaccination is hardly referred t though years ago some 
attention Was pal to it in Seator s account of vaccinia in 
Reynolds's ** System " and in Copland’s Dictionary 
| do not propose to attempt to exhaust all the minute 
iriations from the normal which may follow revaccination 
describe brietly such poin s as have struck my 
ittention during the revaccinations of last winter and 
spring and especially to accentuate the points of dis 
tinctiot between revaccination I Its clinica history as 
ntrasted with primary vaccination 1 have taken cases 
vetween two dates which roughly total to 1000—a number 
which gives some statistical value to the rarer forms of 
phenomena I do not intend to refer to any condition which 
| have not personally observed, as I prefer to leave other 
titioners to supplement my observations by their own 
1 may state in preface that | only used lymph from three 
es One of these lymphs | used only a few weeks in 
e pra e al bar because it was ISUALlLY Almost 
t the secor was tl nal Vaccine Establishment 
wi varie but which was generally of 
yg mit eactior nd the third was Renner’s, which 
l ive found In an experience f a good many years to be of 
i y x eactior wer 
l va nation the period of development of the vesicle 
1 st invariably shorter than in primary vaccination By 
the ‘ na r ti ad day very ecided itching and irritation 
att site f sertior egin and the pain and swelling of 
iry iympl hanneis show the commencement { 
i rptiot Certainly 4 pe cent. of cases begin 
early the rest are vided between cases of normal 
deve pment a those in wi h maturity is deferred lhe 
ne ‘ v il vesicle I 1 few Cases is 
. ‘ - . ta ed r a fortnight or 
t ‘ ‘ yin « erl¥ persons 
\ pa ( \ i \ ae 
nas oO x 
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found but sometimes not till the eighteenth or | who have been revaccinated once or twice but not in recent 


years. 
* Recrudescence of pocks.—1 have seen the recrudescence 
»f good vesicles which had apparently died away occur in 
young adults two or even three weeks after revaccination 
This has been noted by others frequently. I have never seen 
any bad symptoms arisé from it and I have even seen the 
secondary auto-inoculation occur which has been occasionally 
seen in the infantile arm and which sometimes assumes such 
formidable aspects. Revival of vesicles may occur as lateas a 
month after the vaccination ; the new vesicles may be quite 
typical though they are usually abortive in form. They 
occupy exactly the same site as the original vesicles. All 
the instances I have been able to trace record the occurrence 
in young adults. The patients in my own cases were all 
from 18 to 35 years old.* 

‘* Raspberry excrescence.”—I1 have seen one instance of the 
condition described in America as the ‘‘raspberry ex- 
crescence”™ or ‘‘ raspberry pock.” Dr. T. Colcott Fox has 
described this complication in his excellent article in the 
British Medical Journal last July, having paid great atten- 
tion to it as it occurred in his own person and alarmed him 
considerably The papule appears to be quite normal at 
from three to seven days after inoculation, but instead of 
becoming vesicular it remains hard, dense, bright red in 
colour, and nodular in form, not unlike a smal) nevus It 
is said by American observers to be very persistent, remain- 
iny weeks or even months ; it may ulcerate from friction and 
is followed by little or no scarring. It is said to afford no 
protection and, according to Fielder, it is evidence of a poor 
lymph. My case corroborates this as only one insertion 
assumed this form and the other three failed altogether. 
The subject was a boy, 14 years of age, who had never been 
revaccinated The condition disappeared spontaneously in 
about a fortnight. the usual result according to Morrow who 
described it in 1883. * 

Character of the pock.—In a certain proportion of cases 
the vesicle is as plump, perfect, and full as in primary 
insertion. Its perfection depends most upon two factors— 
the period since last vaccination and a delicate elastic 
character of skin. Hence a perfect vesicle is more often 
seen in females and blondes of all ages as compared with 
males and brunettes. I do not think the potency of the 
lymph is such an important factor as these two others in 
producing a full transparent vesicle. 1 do not attempt to 
produce any statistics as t» the frequency of occurrence of a 
good vesicle, and they would, if available, be quite useless 
without complicated statistics of age, previous vaccination, 
character of scars, and remarks on quality of complexion 
and skin. In a large proportion of cases, however, the 
vesicle is imperfect, acuminate, and irregular in form, and 
the resulting scab is small and imperfect, is shed early, and 
leaves much less scar than the primary vesicle does. Often 
a mere pink papule is produced, scarcely vesiculated at all, 
the papules called by Hervieux vaccinoids 

Arevla, its value.—The older vaccinators attached great 
importance to areola and scarcely considered any vaccination 
as valid without it. This opinion was undoubtedly erroneous 
The inflammatory area is unquestionably a secondary infec- 
tion by micrococci quite unnecessary to effective vaccina- 
tion It is more common in revaccination than in infants, 
simply because the ordinary infant’s skin is in all classes 
better washed and soaped than that of adults, the epidermal 
layers in the skin of infants are thinner and offer less 
opportunity for the growth of streptococci, and the skin 
is more easily cleaned before vaccination ; while, on the 
other hand, the skin of adults gets more attrition from 
neglected dressings and infective clothing. The numerous 
cases in adults which escape any areola are those having 
acuminate, scabbed pocks where the scab is a complete 
protection to the ill-developed vesicle below When a 
very potent lymph is used (and the most potent I 

s Renner’s) the resulting scab is often hard, 
leathery, and black in colour and prone to ulcerate freely 
underneath. This may occur without any excess of areola 
or other evidence of micrococcal infection, primary or 
secondary, and is due merely to the intensity of the specific 


have employed i 








reaction in the skin 
Intense itching occurs at the seat of inoculation usually 


luring the first few days bef any marked pock is 





iced There is some specific quality in this 1 know 
Brit. Med. Jour.. \ 202. pp. 496, 56 

Ibid... vol. ii., 190% ) 
‘ Journal of Cutaneous and Venereal Diseases 
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from my own personal experience. As long as I| could 
get any form of local reaction from vaccination in myself 
the places used to itch, now that I can get none they never 
itch more than an ordinary scratch would. Pain and 
swelling in the line of the lymphatics follow often within 
three days and before the full development of the vesicles. 
From over-use of the arm a considerable lymphangitis 
frequently results and may even invade the lymphatics of the 
chest wall, when adenitis and periadenitis of the axilla are 
severe :*but 1 have never seen suppurative adenitis follow 
and it appears to be almost unknown. 

The constitutional symptoms unquestionably are more 
severe than in babies I have taken temperatures or have 
had them taken in many cases and, contrary to expectation, 
higher variations in revaccination have been found in adults 
than in primary cases. Last winter a good deal of vaccina- 
tion was being done in the home counties at the time of an 
outbreak of influenza and I found it frequently impossible 
to differentiate one condition from the other. One saw again 
and again in cases of revaccination a temperature rising to 
103° F. and lasting 48 hours, accompanied by intense head- 
ache, general aching. sickness, and malaise, and this with no 
manifest irregularity of lccal symptoms. (Great leucocytosis 
clearly occurs at times, especially in young and middle-aged 
women, which may produce an anemia of some duration 
On this account it would be wise not to let the height of 
a vaccinia reaction coincide with a menstrual period if 
possible. But it is practically impossible always to avoid 
this in the hurry and confusion revaccination In 
some delicate women vaccinia produces great epigastric 
pain, sickness, and intense pain in the lumbar spine or more 
probably in the sympathetic ganglia, while diarrhea may 
rarely supervene—in fact, the phenomena resemble a mild 
ptomaine poisoning 

** Absolute” vaccination.—I| that it may be appro- 
priate here to refer to vaccination.” I have 
been unable to trace the original papers, but it is many 
years ago since Warlomont claimed that everyone much 
exposed to small-pox should be ‘‘absolutely” vaccinated. 
The obvious immunity afforded by two or three revaccina- 
tions does not support this claim for its necessity. By 
‘*absolate’ vaccination is meant the repetition of vaccina- 
tion at short intervals till no reaction whatever pro- 
duced again. I am, I believe, ‘‘absolutely” vaccinated 
i was vaccinated as an infant in 1860 (the marks were 
left), revaccinated in 1867 or 1868 (I remember 
effects still, as I got off going to school), and revaccinated 
again in 1883 with marked effect. 
in Germany claimed that vaccination was a prophylactic 
against influenza and | tried it, and to make assur- 
ance doubly sure I tried ‘‘absolute’’ vaccination well, 
revaccinating myself four times in about three months. I got 
my influenza all right (but that is another story) and since 





ot 


think 


‘* absolute 


is 


as 


then I have never been able to get any reaction whatever 


even though I use the most accredited lymph and the 
greatest care, and I have tried revaccination at least twice a 
year. ‘The process in 1891 caused me far less inconvenience 
than I should have experienced from a revaccination at an 
interval of five years. 

Preqgnancy.—l have only revaccinated one pregnant 
woman whose infant I could trace. She was a primipara, 
aged 25 years, not vaccinated since infancy. I revaccinated 
her on April 18th (as there was small-pox in the house) and 
she was delivered on the 27th. Her vaccination 
excellent and so was the baby’s which I performed some 
months after. ‘The insusceptibility of the fetus to the 
mother’s vaccinia illustrates two points in the deductions 
made by Kellock (1) that after the seventh month the 
child is rarely affected and becomes less liable to be 
affected as pregnancy advances, and (2) that the fetus 


of a primipara is less liable to be affected than that of a | 


multipara 

Boils.—\1 have known cases in which recurrent attacks of 
boils have followed revaccination in persons previously not 
subject to boils. The cases which have come under my 
notice have been otherwise healthy young adults in good 
position, therefore cleanly, well fed, and florid. They are 
produced, of course, by an accidental growth of staphylo- 
coccus pyogenes (aureus or albus) in the crust of the original 
scab, thence transplanted to the skin elsewhere and cultivated 
thenceforth in the usual rotation of boil crops. The infection 
may last months, even a year, and occurs most frequently, it 
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seetis Ww me, ip peroubs with a thick swarthy skin | 
great sebaceous development. In 
suspicion that the staphylococci are present in the lymph, as 
the infection arises much too late. Most of these cases of 
boils are of the special form described by Pollitzer and others 
in which the deep-seated coil of a sweat gland is the site 
of infection The resulting boils are small and deeply 
seated and the infection is long-continued and difficult to 
check. The subjects of this condition are persons who sweat 
easily, in whom the channels are very freely 
secreting sweat glands. 

Rashes.—I\n considering the rashes produced in cases of 
revaccination I think we may very we the 
classification made from the by 
Malcolm Morris in 1890, at annual 
meeting of the British raking 
first the eruptions due to pure vaccine inoculations I 
think there is no question that th are commoner 
in revaccination than in primary infantil ination 
Urticaria, erythema multiforme, wandering erythema, 
generalised roseola resembling measles, all occurring 
before the development of the vesicles, in the first 
three to five days, are particularly common in adult 
females These results are entirely unavoidable; they 
seem to depend on some personal idiosyncrasy and are com 
parable to the rashes produced by diphtheria antitoxin (i.e 
by hor serum), by tuberculin, 
They are of no importance except from the irritation 
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they produce, and I only wish to emphasise my own 
experience that they occur particularly in young adult 
females, either from a _ neuroti basis or from the 
more easily produced leucocytosis in such subjects 

Various forms of urticaria are more common in the adult 
| than in babes, in whom various forms of strophulus are more 
frequently observed. My own observation entirely confirms 
Colcott Fox" and other observers in this respect. These 


urticarial eruptions are mild and transient in my experience 
rare as a sequel of primary vaccination, for 
psoriasis is very rare in infants atall. It is, however, by no 
means infrequent in adults as a sequel of revaccination but 
bas not occurred in my practice. But cases of psoriasis have 
arisen in the course ot the vaccination process. The genera 
lised vesicular rash of vaccinia is sutliciently rare in infants 
so rare that I can only recall having seen it once certainly 
in the last ten years. I have only seen the occurence once in 
revaccination, in the person of an elderly man. In both these 
instances there was a single crop of small papules becoming 
vesicular and then dying away in scabs. The pocks resem 
bled small vesicles of varicella and were situated on the 
limbs. In neither case was there any unusual constitutional 
disturbance and I formed the firm opinion that they were not 
secondary inoculations. In both cases the rash was noticed 
about the fifth day after insertion. There was no possibility 
in either case of lymph having been absorbed through the 
in neither case was there any 


Psoriasis is very 





digestive organs, and 


antecedent skin disease. I have never seen any form of 
eczema follow revaccination; if other practitioners can 
confirm the observation it is another nail in the coffin of 


the constant claim by the opponents of vaccination that it 
causes infantile eczema. 

Of eruptions due to mixed infection I have seen none. I 
have never seen a case of multiple auto-vaccine inoculation 
in a revaccinated subject but I have only seen such an occur- 
rence once in a baby, due to the first dressing having been 
| left on too ,ong. 

I have notes of one case in private practice in which 
| possibly tuberculous disease of the humerus has followed 
vaccination I say possibly, because it is not yet certain 
that the condition of the bone is tuberculous or what the 
condition of the bone is. The patient was an elderly man, 
aged about 60 years, whom I vaccinated in October, 1901 
The local phenomena were severe and somewhat protracted, 
as he used his arm unduly during healing. The areola was 
large and the scabs were leathery, tough, and productive of 
ulceration beneath, but there was no local appearance 
| suggesting a tuberculous infection of the skin Some 
| months afterwards he began to complain of persistent pain 
on movement of the shoulder-joint I regarded it as a senile 


osteo-arthritis and it was so regarded, I learnt later, 
© Maleolm Morris Diseases of the Skin, 1898, p and paper 
there cited 
Brit. Med. Jour., vol 0, 5 et are 
* Loc. cit 
Allutt’s Syst of Medicine l. i p. 569 
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at a hospital in London where a well-known authority | It then occurred to me that we had to deal with a case of 


oints had the 
I traced the patient later 


on chronic diseases of the 


wrenched under an anmsthetic 


to another hospital in London where the tentative dia- 
gnosis has been made of probable tuberculous disease 
in the head of the humerus, but no exploration has been 
made and when I last heard of him a few weeks ago he 
was at a convalescent home I give the case thus fully 
to show how negative the evidence is There are no proof 


as yet that the condition is tuberculous, no proof that the 
infection was conveyed even through the vaccination lesion, 
and certainly that it was present in the lymph. | 
traced the lymph and could learn no suspicion of its source 
and no abnormal result had followed my ure of it in other 
cases. Weall know how slight injuries, slight traumatism, 
and even slight general often precede the onset of 
tuberculous bone disease in elderly subjects 
Weeterham 


none 


illness 





ACUTE PANCREATITIS ASSOCIATED WITH 
CHOLELITHIASIS AND GLYCOSURIA; 
CHOLECYSTOTOMY; RECOVERY 


By W. GIFFORD NASH, F.RC.S. Enc., 

SURGEON TO THE BEDFORD COUNTY HOSPITAL, FT« 
I ae indebted to Mr. John Tait of Sharnbrook, Bed- 
fordshire, for most of the notes of this case and for the 


opportunity of seeing and operating on the patient 
A 60 
the abdomen A.M 


with 
This became 
the 


attacked 
27th, 1901 
In the afternoon 


man, aged years, Was 


Oct 


pain in 
6 
as the day advanced 


at on 


worse pain 


became very severe and he had great difficulty in reaching | 


his home He vomited and felt very weak and ill 


lait was called to 


28th Mr see him and on arrival at 5 p.m 
the patient staggered into the room and fell down on the 
couck in a condition of collapse His pulse was 160 and 


very weak and his temperature was 97° F He complained 


of severe pain in the back, chest, and abdomen. Hiccough, 
retching, and vomiting of small quantities of bilious fluid 
were present The bowels had acted earlier in the day 


His history was as follows. In 1891 and 1892 he had had 


influenza. For seven years he had occasionally had bilious 





On the | 


| about 


| sugar per ounce 


attacks and suffered from pain and uneasiness at the pit of | 
the stomacl On two occasions, two years and one year 
previously respectively, this pain had been severe and he 





attributed 
farm For a 
appetite had not been good 
aod regular life of late 
weak brandy and water 

The 
linseed poul 
itl 


it to having eaten celery grown upon a sewage 
few months prior to the attack his 
He had a very temperate 
had taken small quantities of 


present 





le 
but he 
given, and 


At llp™ 


stimulants were 


patient was put to bed, 
It ap} lied to the abdomen 


ces were 


on the 28t! e temperature was 97° and the pulse was 164 
The abdomen was much distended and he was suffering 
considerable pair At 2 A.M. on the 29th | saw him wit} 
Mr. Tait and found a large, stout, florid man suffering from 
dyspnea due to the distended condition of the abdomen 
The abdomen was everywhere resonant and nothing in 
the nature fa wth could be detected Examina 
tion by the rectum was negative ar the patient did 
not appear to be iil enough to have a_ perforation 
of the mach or duodenur The extremely rapid 
pulse 1 not be explained Morphine was given sub 
cutaneously \t A.M. owe nd that the pulse had faller 
to 130 ar the temperature was 97 ¢€ Strychnine and 
ligita were ects sulx une sly ar a pint of saline 
sole nw i vy Was ven by the rectun Five grains 
Ci ‘ Ww nate 1 were administered by 
the a t 1 Was also giver Injections of soap-and- 
wate W ‘ t epeatedly tl gh the lav At 130 p.m 
tl try nine ar ig ali niection Wa repeated At 
6rM e « s distens emained, | again saw the 
patie “ the lea of pe gaia tomy, tut before 
! s t e ¢ was n ar this yht 
away i t i i = i ing reat 
‘ . nary size During 

‘ I Soap-and-water 

t t 1 ite {f mag 

. = and ‘ was given frequently 


| 


| ture 


shoulder | pancreatitis which had caused the symptoms simulating in- 


testinal obstruction. This diagnosis explained the epigastric 
pain, the sudden onset and marked collapse, the very rapid 
pulse, and the previous attacks of cceliac pain. The tempera- 


rose on the 3lst and with occasional remissions it 


| remained two or three degrees above normal for 10 days. 


The abdomen remained distended and there were fulness 
and tenderness in the epigastrium and left hypochondrium. 


|The pulse remained abnormally rapid, ranging from 160 


|a large calculus. 


down to 100, and the respirations from 30 to 22. The urine 


was increased in quantity, the daily amount averaging 
nearly five pints. On Nov. 5th the urine was found to 
contain sugar and on quantitative analysis each ounce 


contained 8°75 grains. The glycosuria may have been 
present before the onset of the attack 

Gradual improvement occurred in the condition of the 
patient, but there remained considerable circumscribed 
resistance, giving the sensation of a swelling in the region of 
the pancreas and suggesting an effusion into the lesser 
peritoneal cavity. Acting on this supposition I proposed an 
exploratory operation and on Nov. 17th I opened the 
abdomen by an incision in the left linea semilunaris and 
found that the omentum and mesentery contained a large 
quantity of fat which felt unusually hard. The pancreas felt 
enlarged but there was no effusion into the lesser cavity of 
the peritoneum. Numerous smal] white spots of fat necrosis 
were seen scattered over the mesentery and omentum in the 
neighbourhood of the pancreas. The gall bladder contained 
I decided to remove this and to drain 
the gall-bladder, thinking that the presence of a stone 
might keep up a condition of catarrh in the bile- 
passages which might spread to the pancreas. The first 
incision was closed and a second one was made over the 
gall-bladder which was opened and a stone was removed 
weighing 275 grains and measuring one and a half inches in 
length by one and a quarter inches in width. The fluid in 
the gall-bladder consisted of mucus stained with blood and 
bile and the lining of the gall-bladder was much injected. 
rhe gall-bladder was sewn to the cut edges of the peritoneum 
and a tube was inserted. The wound healed well, the tube 
being left out on the 30th, and the patient was able to walk 
his room on Dec. 9th. The pulse gradually became 
slower but at the end of December it was still over 90. On 
Dec. 28th the urine contained four and a half grains of 
The patient was quite free from pain, was 
taking ordinary food, and was doing a fair amount of work 
On March Ist, 1902, the specific gravity of the urine was 
1017 and the amount of sugar was four and a half grains per 
ounce. On May 17th the specific gravity was 1027 and the 
urine was free from sugar 

It is only in recent text-books that any description of 
acute pancreatitis can be found. It may, and probably 
does, occur more often than we are aware of, but the diffi- 
culty of making a correct diagnosis is great and most of 
the cases recorded have only been diagnosed in the post 
mortem room. The varieties of pancreatitis descrit by 
Fitz' and by Osler’ are : (1) hemorrhagic, (2) gangrenous 
and (3) suppurative. The case in question certainly was 
neither suppurative nor gangrenous and there was no evi- 
dence that it was hemorrhagic. It appears to have been 
a simple infective pancreatitis. 

Most cases occur in fat males beyond middle life with a 
history of recurrent attacks of pain in the epigastrium (so- 
called ** ceeliac neuralgia’’) and possibly of gastro-duodenal 
catarrh. There may be a history of abdominal! injury. The 
symptoms are the sudden onset of colicky pain in the 
epigastrium, with nausea, vomiting, hiccough, and collapse 
Shivering may occur, especially when suppuration sets in 
lhe temperature is subnormal at first but rises in a day or 


two above normal. ‘The pulse is very rapid and weak. The 
upper abdomen becomes swollen and there is increased 
resistance over the pancreas. Constipation is usual. Late 


localised peritonitis appear and possibly those of 
suppuration. The symptoms suggest intestinal obstruction 
or perforation of the stomach or duodenum. Death frequently 
occurs in from two to four days. Post mortem the pancreas 
is found to be enlarged with hemorrhages into its substance 
and possibly patches of gangrene or The lesser 
peritoneal cavity contains blood-stained fluid or pus. Fat 


signs of 


necrosis 


necrosis is commonly found in these cases and when seen is 
! Clifford Allbutt's Syster f Medicine, v« v., p. 26 
3 Principles and Pract Medicine, fourth edition, p. 589. 
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absolutely diagnostic of pancreatic disease. Small yellowish- 
white areas are found in the interlobular pancreatic tissue 
and in the mesentery, omentum, and abdominal fatty tissue 
generally. 

Let us now consider how the case related fits in with these 
symptoms of pancreatitis. The patient was a fat male, aged 
60 years, who had had attacks of epigastric pain extending 
over a period of seven years. The onset of the last attack 
was sudden and the pain was in the epigastrium. There 
were nausea, vomiting, hiccough, and collapse. The tem- 
perature at first was sabnormal! bat in the course of two days 
it rose two or three degrees above normal rhe pulse was 
very rapid (160). The whole abdomen became enormously 
swollen and suggested intestinal obstruction This was 
relieved by enemata and aperients but quickly reappeared 
Later, as the abdominal swelling subsided, there was 
increased resistance over the pancreas, giving the impres- 
sion of effusion into the lesser peritoneal cavity. Then at 
the operation fat necrosis was seen and gall-stone was 
removed. 

This raises a most interesting point and that is the asso- 
ciation of cholelithiasis and pancreatitis 
this in a most interesting paper in the American Journal of 
the Medical Sciences for January, 1901, p. 27. According 
to Opie, Korte notes that ‘diseases of the bile-passages, 
especially cholelithiasis, are frequently associated 
lesions of the pancreas ard thinks that inflammation can 
extend from the bile-ducts to the gland.” thinks that 
‘*catarrhal inflammation may spread from the gall-passages 


a 


Opie discusses 


Osler 


to the pancreatic duct and cause obstruction of secretion 
and its consequences.” He as well as Lancereaux states 
**that a gall-stone lodged in the common bile duct at the 


diverticulum of Vater may occlude the pancreatic duct and 
favour the penetration of germs into the pancreas.”” In my 
case I do not suggest that the stone blocked the pancreatic 


duct as it would at the same time have blocked the common 
bile-duct and have caused jaundice, of which there was 
never a sign What I do suggest, and believe, is that the 


stone in the gall-bladder was accompanied by a state of 
inflammation of the bile-passages and that some infection 
spread along the ducts of the pancreas to the gland itself 

With regard to fat necrosis, this condition was first 
lescribed by Balser in 1882 rhe fat in the immediate 
neighbourhood of the pancreas is studded with opaque white 
areas of variable size. The fat cells in these areas are 
necrotic. The necrosis is associated with the splitting of 
the contained fat into its fatty acid and glycerine. The 
former unites with calcium salts and remains ; the glycerine 
is absorbed. The cause is the fat-splitting ferment of the 
pancreatic juice. Opie ligated the pancreatic ducts in cats 
and caused very widespread fat necrosis. He relates eight 
cases in which a stone had lodged in the common bile-duct 
near its orifice and could have compressed the pancreatic 
duct. In seven of these cases fat necrosis was present. In 
the eighth no mention made of its occurrence. He also 
collected, including these eight cases, 32 cases in which 
pancreatic lesions and fat were associated with 
gall-stones. All these cases appear to have been fatal 

Another feature of interest in the above was the 
presence of glycosuria which probably was of pancreatic 
origin Mr. A. W. Mayo Robson, in an address on 
Pancreatitis delivered before the American Surgical Asso- 
ciation, says that in his experience glycosuria is a very rare 
phenomenon in pancreatic disease and, in fact, only occurs 
when there is great destruction of pancreatic tissues, as in 
extensive cirrhosis or in extensive malignant disease 
who wish to obtain further information on the subject of 
pancreatitis associated with gall-stones cannot do better 
than to study Mr. Mayo Robson's address 
Mr. H. Gilbert Barling.‘ 

Bedford 


1s 
necrosis 


Case 


3 Brit. Med. Jour., vol. i., 1% 
* Ibid., vol. ii., 1900, p. 1 


Merropouitan Hosprra, Sunpay Funp.—The 
Dean and Chapter of Westminster have forwarded to the 
Lord Mayor £200 in lieu of the usual offertory in the Abbey 
for the Metropolitan Hospital Sunday Fund. The con- 
tribution is made from the money paid by the public for 
viewing the Abbey after the Coronation. The Abbey was 


with 


Those | 


and a paper by | 


HOSPITAL MEDICINE AND SURGERY, 





[Nov. 1, 1902 1198 


A 
~ ~ 
CQ ~ 


o 


lirror 


HOSPITAL 
BRITISH AND 


PRACTICE, 
FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 


morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare Morneaant De Sed. et Cows 
Morbd.. lib. iv., Proemium 
NATTC ‘DID 7c 
LEWISHAM INFIRMARY 
A CASE OF SUCCESSFUL OPERATION FOR MIDDBB 
MENINGEAL H#®MORRHAGE 
(Under the care of Dr. F. 8. Toogoop.) 
lue diagnosis of hemorrhage between the dura mater and 
the bone is in typical cases by no means diflicult. In the 


first is generally a definite history of 


sustained by the head as of a blow or a fall 


place there injury 
rhis is followed 
by a distinct interval of consciousness, varying in duration 
from a few minutes to several hours. Coma then supervenes 
with unilateral paralysis. rhe interval of 
which is the most striking of the phenomena of extradural 
hemorrhage, is only well-marked in about one-nalf of all 
and when it absent the diagnosis is often very 
and it becomes still more difficult if the hemi- 
ill-marked. The prognosis depends mainly ‘ on the 
presence of complications, such as extensive fracture and 
injury to the brain, and also on the time at which the 
trephining is done and whether the brain recovers quickly 
after removal of the abnormal pressure 


consclousness, 


Cases, 1s 
obscure 


plegia is 


A man, aged 31 years, was taken to Lewisham Infir- 
mary by the police at 9 P.M. on Oct. 3lst, 1901, having 
been found lying in the gutter. He was taken first to 
the district medical officer, Mr. G. T. Birkett, who ordered 
his admission to the infirmary. He had a small lacerated 
wound on the scalp about two inches above the left ear. His 
breath had an ethereal odour but was not markedly 


alcoholic. He could stand and walk with slight assistance 
When shouted at he spoke, but his answers bore no relation 
to the questions. He was exceedingly obstinate and resented 
any attempt to interfere with him. His pupils were equal 
and reacted to light His stomach was washed out and 
during the process he became more unconscious and it was 
thought that he moved his right side less than his left. He 
was put to bed and carefully watched. In about two hours 
there was no doubt about the loss of power on the right 
side. He was becoming comatose and his pupils were small 
and did not react 

Under chloroform Dr. Toogood raised a semicircular flap 
on the left side of the scalp which included the lacerated 
wound. The skull under the wound was not injured, but a 
small fracture was detected running vertically up from the 
anterior inferior angle of the parietal bone. The skull was 
trephined over the anterior branch of the middle meningeal 
artery and fresh blood clot appeared and bright blood welled 
up. No injury to the artery was apparent, so the trephine 
hole was enlarged downwards with cutting forceps, follow- 


ing the course of the artery, but still no injury was 
detected A disc of bone was then removed over the 
position of the posterior branch of the artery and 
although the blood clot extended well back to this spot, 
yet the artery was apparently intact. The blood clot was 
thoroughly cleared out, the anterior branch of the artery 


| was tied as low down as possible by running a silk ligature 


under it with a needle, and the hemorrhage ceased. A 


| gauze drain was passed into the skull with the ends project- 


ing from the trephine holes and the scalp wound was sewn 
up. Immediately after the operation the patient could move 
his right arm and leg with freedom. The gauze drain was 
removed on Nov. 2nd, there being practically no discharge 
He recovered consciousness on the 3rd, but continued very 
restless and irritable for another week The wound healed 
completely by first intention and his recovery was un- 


| eventful with the exception that he complained of his eyes 


| failing him after a short spell of reading 


closed on Hospital Sunday owing to the Coronation prepara- | 


tions, consequently there was no offertory on that day. 


Mr. P. Flemming 
of the Royal London Ophthalmic Hospital kindly examined 


1 Jacobson and Steward : The Operations of Surgery, vol. i., p. 217 
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him and gave a favourable report which was fully justified in 
a few weeks 

Remarka by Dr looGcoobp lhe only point to which 
1 would draw attention is the fact that the posterior 
trephine hole enabled the blood clot to be entirely cleared 
yut; this would have been impossible from the anterior 
aperture My thanks are due to Mr. H. B. Dismorr, senior 
assistant medical officer, for help at the operation and for 
the after care f the case 

The patient on recovering his senses said that he had been 
knocked down by the shaft of a cart which ran into him in 
the fog He felt confused and remembered nothing more 


after sitting down on the kerb 





Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Krophthai nic Goitre 

A MEETING of this society was held on Oct. 28th, Mr 
ALFRED T. WILLETT, the President, being in the chair 

rhe RESIDENT presented the new volume of the Trans- 
actions of the society 

Dr. GEORGE R. MuRRAY (Newcastle) made a communica- 
tion on Exophthalmic Goitre based upon 120 cases. 110 cases 
were women and 10 were men, or a proportion of 11 tol 
rhe onset was nearly always insidious and the age of onset 
was therefore difficult t determine but the disease had 
most frequently started in the earlier decades of life, the 
greatest liability to the disease existing between 15 and 35 











years of age. In some of the cases there was a history of 
the complaint in the family but this was not invariable 
Recent events producing powerful emotions had acted as 
exciting causes in some ases rhe first symptom most 
commonly noted was the thyroid enlargement. In one 
case the wyoitre ha been present 34 years and in 
another 2 years before the onset of ther symptoms 
In 27 cases the enlargement was noted as ‘ slight,” in 36 as 
moderate and in 20 as ‘* considerable rhe frequency of 
the pulse was distinctly increased in all the cases In half 
the cases it was between 120 and 150 per minute. Cardiac 
murmurs were often present and the different varieties of 
murmur were referred to Exophthalmos, though usual, was 
absent wu ne-quarter f the cases Nervous tremor was 
found to be a very constant sign, being present in 111 of 
the cases Restlessness and various nervous symptoms, 
ucl us suppressed excitement hallucinations, and in 
sommnia, were als tre ent Paroxysmal exacerbations of 
these and other symptoms o« rred in a considerable number 
In 7 the cases an ur il dampness of the skin was 
note hapid respiration was met wit! mn some instances 
Diart ra in ncreased tr nency [f detecation Was by 
r means uncon t rhe condition of the rine was only 
ted in 19 cases, and in f of them there was 4 trace of 
albumir The prognosis of the disease was uncertair The 
‘ rst is A e, WAS ery siow tw rapa ases wert 
referre t ne ft wl lhe Uut f 40 cases seen from 
time to time seven die two rer ned stationary, and 3l 
progressed fa rably rhe treatment was briefly referred 
Rest in bed was advocated and Weir-Mitche treatment 
w“ tate t t t g al se ‘ Faracdic electricity wave 
rele ! t ise ilted nh Improvement Dr 
vl iv et Sap] nt mn the i be 1donna 
Extracts thy s ar st arenal glands had both been of 
service 
1) W. Hate Writs eferred to some cases under his owr 
‘ He had four stinct association rhe " 
‘ r n the t us « far v history rhe menta 
results were tten very serious ar Important A consider 
" é rt ! bis uses | 1 suller fron polyuria, and 
t me hem the urit er ucing sub 
inces which might afte his polyuria 
wa en an early sympt d anemia were 
t ng symptoms in many of ad observed and 
pigmentation w sometimes very marked Dr. Hale Whit« 
“ very much like to know what Dr. Murray's experience 
ha een in regard to fatal cases, and especially as to the 


Peyer's patches In three cases he had observed 
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these structures were considerably enlarged. Dr. Hale White 
thought all medicinal treatment was unsatisfactory though 
there were very numerous remedies. Rest in bed was 
important 

Dr. WiLLIAM EWART wished to confine his remarks to 
prognosis and treatment. ‘The course and prognosis were 
doubtless very uncertain, but he did not take nearly so 


|} unfavourable a view of the disease as formerly It 


appeared to him to be a toxic disorder in which the toxin 
had special effects on the nervous system. He had been led 
to look to the gastro-intestinal tract as the source of a 
toxic or fermentative process. In several cases he had noted 
gastric dilatation. The treatment ought to be applied, in Dr 
Ewart’s opinion, in this direction, both to the stomach and 
the intestinal tract 

Dr. H. D. ROLLESTON believed that exophthalmic goitre 
had become more common of recent years and he thought 
this might be traced to the nervous strain of modern times 
Reference was made to a case he had observed which 
developed after long exposure and mental strain in the 
recent Boer war. The occurrence of paroxysms or crises in 
all the symptoms, particularly the nervous symptoms, was a 
feature which he had observed Pigmentation was not 
uncommon. The spleen had been enlarged in two cases 
which he had seen, and this was interesting in reference to 
the enlargement of Peyer's patches noted by a previous 
speaker. It was remarkable how few cases were met with 
in the post-mortem room. The prognosis as regards life 
was really not very bad in his belief 

Mr. A. MAUDE remarked that the number of cases in 
which there had been antecedent goitre of a paren- 
chymatous type was a fact which seemed to have been 
omitted from English authoritative writings on the subject. 
rhe question of locality was a point on which more in- 
formation was wanted. Exophthalmic goitre was very 
rare in India though parenchymatous goitre was so 
common He had seen several cases in which heredity 
was distinctly observed. During and after the siege of 
Paris there was a distinct access of cases of the disease 
and this coincided with Dr. Rolieston’s remarks on fright as 
a determining cause He (+Ir. Maude) had noted a curious 
paroxysmal rhythm of rise and fall in the force (as distinct 
from the rate) of the pulse Insomnia was a very constant 
symptom in all the cases he had seen. Turning to prognosis, 
he had been watching one case for 25 years He had met 
with three fatal cases—one died from influenzal pneumonia, 
one from general peritonitix after salpingitis, and one from 
septic endocarditis. All three died at about the age of 35 
years He thought the patients rarely died from Graves’s 
on the other hand, they very rarely recovered 
completely, perhaps never. He was sceptical as to treat 
ment. Thymus had done good in some cases which had 
He had tried Naubeim baths without any 


disease, but 


profuse diarrhiwa 
good effects 

Dr. HectoR MACKENZIE had collected particulars of 52 
cases (of which six were men) which he bad recently 
In about 6 per cent. of these there was a history 
Enlargement of the thyroid was altogether 
absent in five cases As regards the circulatory system, 
cardiac pain was a symptom in two cases, Exophthalmos 
was only absent in two patients lremors and psychical 
changes were the most important and frequent symptoms 
Suspicion was a leading feature of the insanity which was 
so often associated with the disease In all severe cases 


observed 


of rheumatism 


abdominal disturbances of various kinds were very marked 
Albuminuria was present in six of Dr. Mackenzie's cases 
and it Was very easy to produce giycosuria artificially by the 


administration of glucose Death occurred in six cases. 
Recovery had certainly occurred in some of his cases, though 
he could not say if it was permanent. Relapses were not 
uncommor He had not the slightest doubt that the main 
lines of treatment should be of a hyg c kind. Kest was 








The four 


important, but It must be in pure country air 
gs on which he relied most were belladonna, bromides, 
iodide of potassium, and arseni Electricity had no effect 


in his experience 

Dr. T. Batty SHAw referred to a case in which father and 
son were both affected. He had lately seen cases in which 
dulness in the first and second right intercostal spaces 
pointed to enlargement of the thymus gland 

Mr. WiLLIAM BLake could not agree that thyroid gland 
was always harmful. He had seen marked improvement 





| under thyroid treatment m two cases 


Dr. 8. VERE PEARSON referred to the post-mortem records 
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of St. George’s Hospital. In 10 years there had been 4100| Egypt and South Africa. 
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deaths, but only two fatal cases of Graves’s disease had been | 


One was that of a female, aged 20 years, the 
disease being associated with rheumatism and cardiac 
valvular disease. The other case was that of a female, 
aged 26 years, in whom the thyroid gland was very much 


recorded. 


enlarged and the thymus was persistent ; the left ventricle 
was hypertrophied and dilated 
Dr. W. P. HERRINGHA™M noted that Dr. Marray’s cases 


did not appear to include the ‘‘ forme fruste”” of the disease 
in which palpitation and tremor were the leading features 
He had doubt about the existence of such cases, which after- 
wards developed other symptoms 


Dr. G. NEWTON Pitt believed that much too fatal a pro- | 


gnosis was given in many cases He had seen two very 
serious cases which afterwards made very good recoveries in 
spite of the most marked emaciation 
many years, but he doubted whether they ever completely 
recovered. He agreed with previous speakers about the 
inefficacy of drugs. He had seen one case in which supra- 
renal extract seemed efficacious 

Dr. MurRRAY, in reply, said he had not noticed enlarge- 
ment of the Peyer's patches nor had he met with gastric 
dilatation. Thyroid had done considerable harm in several 


cases. It certainly seemed as if the disease were more 
common in the north than in the south of England 
MEDICAL SOCIETY OF LONDON. 
The Prevention of Typhoid Fever in Armies 
A MEETING of this society was held on Oct. 27th, Dr 
T. T. WuHrenHamM, Vice-President, being in the chair 


Dr. H. E. LerGu CANNEY read a paper on the Prevention 
of Typhoid Fever in Armies. It was well known, he said, 
that the diseases which decimated armies were those which 
affected the intestinal tract-—-typhoid fever, dysentery, 
cholera, and diarrhoea The evils incidental to these 
diseases had been to a large extent tacitly accepted as 
unavoidable by the War Office and the public. Instances 
of this apathy were given. The present communication 
was limited to the subject of typhoid fever and the 
conditions under which the disease was conveyed were 
discussed rhe bacillus could not as a rule be recovered 
from the dry soil after an interval of from 20 to 30 
days or after a fall of rain hat dust or flies could give 
rise to an epidemic of typhoid fever in a camp with properly 
organised latrines was highly improbable. Nor could the 
theory of convection be maintained, though the disease 


avenue of 
body was 


rhe main 
the human 


often spread to attendants on the sick 
introduction of the bacillus into 
undoubtedly the water-supply No scheme of preven 
tion could made efficacious which did not involve a 
very thorough reform in the water-supply of armies. So im 
portant was this that it was necessary to arouse the interest 
the enthusiasm of all concerned—the common 
his ofticers, the War Office, and the public—in order 
this end Epidemics of enteric at Suakin, 


be 


rr even 
soldier 
lever 


secure 





Quetta, in Egypt, and other places were referred to and the 
improvement which had taken place in the death-rate at 
various places when the water-supply was improved were 
juoter The conclusions which Dr. Canney had arrived at 


were that the weight of evidence from India, Egypt, and 
South Africa was in favour of the paramount importance of 
the water-supply in the production of typhoid 
ially at f epidemics, and that the spread of the 


onset ol 
disease by the subsidiary channels—flies, dust, and contact 


lever, espe 


the 


only became factors of any importance under conditions of 
the ssest neglect of sanitation An instrument was 
exhibited by which, it was stated, 50 men could be supplied 


in nine minutes with as much sterilised water as they could 
arink 

Dr. C. CHttps, referring to the methods of spread of 
typhoid fever, remarked that it might be conveyed through 
arious channels. This was admitted on all sides. He took 
exception to Dr. Canney’s statement that if the water 
avenues of the disease were closed all others might be 


neglected. Water-borne outbreaks were especially explosive 
i i1dden and violent in their character—and therefore 
impressed themselves on the mind. Many outbreaks were 
undoubtedly due to water convection, but endemic and 
sporadic cases could be better explained in other ways 
Direct infection was more common than was generally sus- 
Dr. Childs criticised the data on which the reader 


i.e. s 


pected 
‘ 


Cases might live for | 


| for 30 years 
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Water undoubtedly was one, 
perhaps the chief, means of conveying the disease, but dust, 
flies, and general insanitary conditions were also potent 
factors 

Dr. J. EDWARD SQuIRE referred to the importance of the 
subject. He admitted the truth of the water-borne theory of 
spread, but there were certainly other channels. In the 
campaign in Suakin in 1885 the entire water taken by the 


troops was distilled and thoroughly disinfected, yet the 
incidence of the disease was very considerable rhe dis- 
semination of dust was, in Dr. Squire's belief, the main 


factor in the propagation of the disease in that campaign 
rhere were probably several diseases which were classified 
under the term ‘enteric fever He advocated that some 
thing should be done in the way of disinfecting the excreta 
Sometimes men went into hospital with wounds and there 
contracted typhoid fever. The susceptibility of the indi 
vidual was also a factor which should not be forgotten 


Surgeon-General Sir A C. bE Renzy remarked that his 
experience of the disease was confined to India. The death 
rate at Port William in Calcutta had for a great many 


years prior to 1870 varied between 69:9 and 110 per 1000 
In 1870 a radical change in the water-supply was made and 
, since that date the death-rate had varied 
between 10 and 12 per 1000. All the conditions other than 
the water-supply had remained the same —the barracks were 
the same and the sanitary conditions were the same 
Reference was made to Peshawar and other instances in 


| which the introduction of a fresh water-supply had effected 


an immense reduction in the death-rate Water was un- 
doubtedly the chief source of infection of typhoid 
There were no doubt other sources, but if they could combat 
the chief source that was surely the main point to attack 
Major R. H. Firtn, R.A.M.C., remarked that such com- 
munications as that before the society were of value if only 


fever 





to arouse the interest of the public and the profession in 
thi se important matters; but Dr. Canney took too little 
account of dust, flies, and other means of conveying the 


rhe conditions in the army, and especially in field 
service, were totally different from those of civil life. It was 
in tent life where the greatest danger arose. There were only 
from eight to nine square feet of superficial area per man and 
how could personal contamination be prevented in these cir- 

Sterilisation of the excreta was a most important 
What was required was organisation in this 
respect. In peace time the disposal of the excreta was 
performed by contractors and consequently as soon as the 
soldiers took the field they were at a loss to know what 
to do 

Professor A. E. WRIGHT remarked that 
a very complex one and such matters should be approached 
in a scientific spirit Though Dr. Canney’s conclusions 
might be correct his data were certainly not above criticism 

Lieutenant-Colonel A. M. Davies, R A.M.¢ referred to 
the epidemic of typhoid fever at Quetta in 1898. He had 
had an opportunity of investigating the facts and the con 
clusions which he had arrived at did not altogether coincide 
with those of Dr. Canney. There were two regiments having 


disease 


cumstances 
quest 10n 


the question was 





identically the same water-supply, but the Wiltshire regi 
ment suffered a very great deal more severely (125 as com 
pared with 45 cases) rhe facts certainly did not support 
the statement that the water-supply was the only cause in 
operatior 

Dr. P. HorTon-SmMitu agreed with Dr. Canney that 
enteric fever was conveyed principally by water He 


thought that more attention should be paid to the disposal « 
both the urine and the stools ; 
jefore a patient left the 
examined for typhoid bacilli and if 
patient should be put through a course of 

Dr. CANNEY, in reply, said tl he did not wish to under 
estimate the other causes of typhoid fever, but held that 
the main channel was the water-supply iat he wished to 


they both ought to be boiled 
hospital the urine should be 
they were found the 
urotro n 

it . 
he 


W 


| emphasise was the necessity of pure water for an army and 
he believed that a ‘‘ water section’ and a ‘‘ pioneer section’ 
attached to the Royal Army Medical Corps would accomplish 
| this if combined with the education of the mer Un 
doubtedly sanitation should also be improved 
CLINICAL SOCIETY OF LONDON. 
Exhibition of Cases 
A MEETING of this society was held on Oct. 24th, Mr 
HowarRp Marsn, C.V.O., the President, being in the chai: 


of the paper based his conclusions, both those derived from | 
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JACKSON CLARKE exhibited a case of Pressure 
Paraplegia successfully treated by Costotransversectomy. 
The patient was a girl, aged 4 years, who was admitted to 
the North-West London Hospital on May 1lth, 1901. She 
was a weakly, thin child with an angular projection in the 
upper dorsal region of the spine and almost complete loss of 
power in the lower extremities. ‘Treated by complete rest in 
bed and fixation of the spine, abundant food, air, and cod- 
liver oil for months, the paraplegia had steadily got 
worse and was accompanied by marked wasting. A skiagram 
was exhibited and it showed a round area of darkness with 
its centre opposite the fifth dorsal The dark area 
was interpreted as being due to tuberculous and inflammatory 
infiltrations and the above-named operation (first described 
by Ménard in 1894) was carried out on Jan. 15th, 1902. The 
right transverse process of the fifth dorsal vertebra and the 
neck and head of the corresponding rin were removed, and a 
sharp spoon being passed to the front of the spine a little 
firm was and iodoform- 
glycerine-carbolic emulsion injected rhe immediate 
of the operation was a slight of spasticity which 
passed off in a few days. Seven days after the first opera- 
tion the track leading to the pre-vertebral tuberculous area 
was again opened up under an anwsthetic and scraped ; this 
time a tube was inserted so that a little of the emulsion could 
be injecte dd tily Again the slight spastic condition showed 
itself, but it soon began to pass away, and the patient had 
now been running about in a normal way for some months 
The deformity of the spine had been lessened by the mode of 
fixation employed 

Mr. JACKSON CLARKE also exhibited a case of Congenital 
Shortening of one Rectus Abdominis Muscle in a girl, aged 
10 years, who had been shown before the Clinical Society last 
session. The muscle had been divided by the open operation 
and the previously kyphotic spine over-extended. The gain 
in mobility of the spine and in respiratory power had been 
marked 


Mr. J 


eight 


vertebra 


caseous material removed some 


result 
degree 


Dr. FrepERICK E. BATTEN exhibited two cases of Family 
Progressive Spinal Muscular Atrophy (Werdig-Hoffmann 
type). The mother of the children had had eight con- 
finements rhe first child was a boy, now aged 18 


years (healthy); the second was a boy who died when 


10 years old and had been paralysed since birth ; 
the third was a boy who died when four years old, 
in whom weakness had come on when 14 months old; 
the fourth was a premature birth at the eighth month; the 


fifth was a girl who died when five years old, paralysed in 


the legs; the sixth was a boy, seven years old (patient 
shown) ; the seventh was a girl, six years old (healthy) ; and 
the eighth was a girl, one and a half years old (patient 
shown). The boy exhibited marked general weakness and 


atrophy of the muscles, with absence of faradic reaction 
excepting in the arms rhe girl presented well-developed 
arms but wasted and weak thighs and gluteal muscles. 
rhe intelligence of both patients was good De. J. A. 
ORMEROD remarked that he had read of, but had not seen, 
cases described as belonging to the Werdig-Hoffmann type 


rhe cases before the society suggested an idio-myopathic type 
of atrophy and he thought it would be advisable to test the 


galvanic muscular reactions.—Dr. W. Pasteur asked if 
there was any instance of the same kind of disease in the 
family.—-Dr. BATTEN, in reply, remarked that it was very 
difficult to test the galvanic reaction in these children with- 


out an anmwsthetic 
any similar disease. 

Dr. T. D. SAviLt exhibited a case of Leprosy, showing the 
good of treatment by oleum gynocardiw (chaul- 
moogra oil). The patient was a boy, aged 16 years, who was 
born in Demerara and came to England when 11 years old. 


rhere was no history in the family of 


resuits 


The disease had started at 10 years of age. When last 
exhibited at the Clinical Society (May 5th, 1900") there 
were over the arms, legs, and face many pigmented, 
anwsthetic, and erythematous patches, and both ulnar 


nerves, especially the left, were thickened. At the present 
time all anwsthesia and nerve thickening had gone and all 
pigmentation and erythema had disappeared ; there only 
remained two faint indications on the face which were 
hardly visible to the naked eye. The treatment consisted of 
oleum gynocardiw, which had been begun in August, 1899, 
four minims in capsules being given three times a day. The 
dose was increased and in May, 1900, he took 50 capsules 
per diem. At present he was still taking 20 capsules a day 
‘Tur May 
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Dr. Harry CAMPBELL exhibited a case of Extensive 
Wasting of the Type of Facial Hemiatrophy. The patient 
was a woman, aged 26 years. When 12 years of age she 
noticed that the nght leg began to waste. The wasting had 


steadily progressed since then and at the present time it was 





smaller in all its dimersions than the left leg. On the inner 
part of the right thigh just above the knee and on the dorsum 
of the right foot in the neighbourhood of the first inter- 
osseous space there were discolouration and pronounced 
atrophy of the skin and subjacent tissues. A similar dis- 
colouration or mottling was observed in the corresponding 
regions of the opposite limb. Similar mottled patches, some- 
times with decided atrophy of the skin and underlying soft 
parts, were present in other parts of the body—e.g., on the 
right upper lip, over the right scapula, and on the left side 
of the waist. The right eyeball was retracted and the right 
pupil was smaller than the left; it reacted to light and to 


accommodation. Over the right parieto-occipital region 
the hair came out readily and pain was sometimes 
felt here. Besides the right-sided headache the patient 
had for the last few years had considerable pain in 
the right leg above the knee and over the anterior 
tibial region. There was no anwsthesia but pronounced 


hyperesthesia over the atrophied patch on the right foot 

Dr. SAvi.t, while quite admitting that the pathology of 
facial hemiatropby and of this case might be identical, 
thought that the title adopted was unfortunate. The late Sir 
Erasmus Wilson* had very accurately described, under the 
terms ‘‘ morphcea alba" and *‘morpheea nigra” the atrophic 
white and the pigmented patches on the skin which con- 
stituted the main clinical features of Dr. Campbell's case. 
The condition had also been described in Germany under the 
term ‘local scleroderma.” ‘The most interesting features of 
the present case were the pupillary changes on the right side 
and the shortening of the right lower extremity. Dr. Savil) 
had always regarded facial hemiatrophy as probably due to 
a lesion of the Gasserian or geniculate ganglia and referred to 
a case now under his care which dated from an injury to the 


head. A thorough investigation of the skin and nerves 
in the present case might elucidate the pathology of 
both facial hemiatrophy and morphcea, and the lesion 


he suggested would be found ia the nerve-root ganglia 
Sir WittiAM R. Gowers believed the case resembled the 
one which was described in his manual on ‘* Diseases of the 
Nervous System.” ‘The patient was a woman, aged 33 years, 
who five years before had had a serious fall on the ice. 
lhree years later weakness of the left arm and wasting of 
the shoulder supervened. Some prominence of the last 
cervical spine was noticed. Over the posterior part of the 
left deltoid there was a hollow pigmented area due to atrophy 
of the skin and muscle beneath. There were similar areas 
on the right forearm and the right thigh There were 
atrophy and weakness on one side of the face. The right 
breast was smaller than the left. There was mottling in 
different parts of the skin. He regarded the condition as 
a local total or pan-atrophy akin to facial hemiatrophy. 
The patient was still alive and well but had weakness 
and facial palsy.—Dr. CAMPBELL, in reply, maintained the 
opinion that the case was closely allied to facial hemiatrophy 
and drew attention to the enophthalmos on the affected side 
and to the shedding of the hair on that side. 

Mr. T. H. KELLOcK exhibited a case of Locomotor Ataxy 
with Atrophy of the Bones of the Feet. ~The patient was 
40 years of age ; he had had rheumatic fever when 18 years 
of age. There was a history of gleet but none of syphilis. 
About three years ago he began to suffer pain in his feet and 
had some ulcers on them, from one of which on the left foot 
a small piece of bone came away. From that time onwards 
the shape of the feet began to change and they became 
shorter and deformed. In March, 1902, he had ulcers in 
the soles of the feet and was taken seriously ill with great 
pain in the abdomen and constant vomiting, which lasted ten 
days. ‘There was Argyll-Robertson pupil and the knee-jerks 
were absent, or nearly so The feet showed old and 
recent trophic ulcerations and most of the metatarsal and 
phalangeal bones appeared atrophied and shortened.— Mr 
A. A. BowLpy recalled some similar cases shown by Mr 
J. H. Targett. These, like Mr. Kellock’s case, proved that 
there might be considerable change in the bones of the feet 
without superficial ulceration. In this case the signs of tabes 
were few and not very marked. Mr. Bowlby referred to a 
case under his own care resembling this one which turned 


2 Diseases of the Skin, London, 1863, fifth edition, p. 400. 
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out to be tuberculous disease ; it was necessary, also, to bear | There was complete right facial palsy 


in mind a possible syphilitic origin. —Mr. KELLOK, in reply, 
did not agree that the atrophy of the bones was universal 
and in his view the changes were secondary to spinal disease 
and not to syphilis 

Dr. RaymMonp H. P. CRAWFURD exhibited a 
Displacement of the Heart due to Long-standing Pleurisy 
The patient was a girl, aged 15 years, and had suffered from 
eough and noisy breathing as long as she could remember 
At eight months old she had a severe illness, said to be ‘* dry 
pleurisy,”” which left her very thin and weak till three years 
old. At times the face was cyanosed and the finger-tips 
were a trifle blunt. The left side of the chest was hyper- 
resonant and the area of cardiac was absent 
Stridor could be felt and heard all over this side. A gurgling 
stridor was felt and heard over the larynx and the right lung, 
most intensely at its apex The heart's impulse was best 
felt in the fifth right interspace in the mid-axillary line 
Dr. CAMPBELL remarked that the interested him 
because it showed that the dyspncea was entirely inspiratory, 
It was the inspiratory, and not the expiratory, muscles which 
were thrown into action in heart and lung disease.—Dr 
CRAWFURD, in replying, remarked that the malformation, 
which was of a very high degree, had been confirmed by 
x-ray examination. The stridor was undoubtedly due to 
deflection of the trachea 

Mr. J. D. MALCOLM exhibited a child, aged 11 years and 
104 months, from whom a Malignant Adenoma of the Right 
Kidney had been removed on Nov. 15th, 1892. The growth 


a case of 


dulness 


Case 


with the kidney measured six inches in length The 
history of the case was detailed in the twenty-seventh 
volume of the’ Clinical Society’s Transactions (p. 94), 


and the patient was shown to the society on April 22nd, 
1895 (vol. xxviii.). The kidney, with the tumour attached, 
was preserved in the museum of the Roval College of Sur- 
geons of England (No. 3587 E). All the capsule of the 
kidney and some enlarged glands on the renal vessels were 
removed. Mr. Targett examined and described the tumour as 
‘*malignant adenoma.” Only two cases in which tumours 
of the kidney had been removed from children who had 
survived the operation for two years were known to Mr 
Malcolm. Both of these were operated on by Dr. Abbe of 
New York, who wrote on Oct. 13th that one of his cases was 
alive and well in the spring of this year and there was no 
reason to doubt that she was alive and well now In the 
other case the patient developed sarcoma of the opposite 
kidney three and a half years after the operation and life was 
rapidly destroyed. The patient shown had enjoyed good 
health but was rather paler than her brothers and sisters. 


Mr. Bow.Lny remarked on the rarity of survival and non- 
recurrence in such cases.—The PRESIDENT congratulated 
Mr. Malcolm on the case; he could not recall a single 


instance in which malignant disease of the kidney in a child 
had been operated on with permanent success. 

Dr. F. PARKES WEBER exhibited a case of Hypertrophic 
Cirrhosis of the Liver (probably of syphilitic origin) with 
Chronic Jaundice and Xanthoma. The patient was a 
woman, aged 54 years. There was very great uniform 


enlargement of the liver which extended into the right iliac | 


fossa. Jaundice was present, also xanthoma (tolerably 
symmetrical) of the eyelids, front of the face, sides of the 
neck, flexures of the elbow and finger joints and umbilicus 
The enlargement of the abdomen had probably existed for 
eight or nine years. The jaundice had only been noticed 
for about 20 months and the xanthoma for four months. 


There were scars on the legs almost certainly due to 
syphilitic gummata.—Dr. PASTEUR was struck with the 
smoothness of the liver which did not correspond with 
typical acquired syphilis. 

Dr. A. STANLEY BARNES (introduced by Dr. Barren) 


exhibited a case of Herpes Zoster of the third and fourth 
Cervical Distribution, quickly followed by Facial Paralysis 
The patient was a man, aged 40 years, an in-patient at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square. He had never suffered from ear disease and his 
previous health had been good. On Sept. 30th, 1902, 
he was exposed to cold and next day noticed a few 
‘*pimples” on the right side of his neck. 
the herpetic rash was fully out, but he had 


no pain. 


| three weeks. 


By Oct. 3rd | 
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| of loss of taste on the right 
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The electrical 

reactions were normal. laste was lost on the right 
side of the tongue, front, and back, but was preserved 
on the left side. There was some dulling of the sense 
of hearing, especially of the higher musical notes, on 
the right side By the 22nd the rash had _ dried 
up and the facial paralysis was improving, the frontalis 
and platysma particularily showing signs of return of 
voluntary movement. The electrical reactions were still 
normal. Hearing and taste were quite normal.—Dr. .J. | 
zUM Buscu referred to a similar case which had occurred in 
a man, aged 45 years, who suddenly manifested swelling 
and redness of the left ear, upon which vesicles rapidly 
appeared Complete facial paralysis supervened, with 
neuralgic pains, some deafness and aural vertigo, whicl 
became so marked that he was unable to work There was 


complete reaction of degeneration in the facial nerve and the 
facial neuralgia became very severe and persistent Dr 
BARNES, in replying, remarked that several the 
association of herpes zoster with facial palsy were on ord 
The most frequent regions affected by the herpes were the 
face and the neck. In the latter case the rash rre 
sponded to the distribution of the third and fourth cervical 
posterior % ganglia, as the « shown ; in nearly 


cases of 


rec 
almost c« 
ro 


in ase 


every case the rash and the facial palsy occurred on the 
same side of the body Many of the cases occurred ir 
subjects said to be ‘‘rheumatic,” but exposure to cold 
was frequently the exciting cause. There were no post 
mortem records showing where the lesion causing the 
facial paralysis occurred, but the case shown threw some 
light upon the situation of the lesior rhe occurrence 


side of the tongue pointed to 


| involvement of the chorda tympani nerve, whilst the defect of 
| hearing bigh musical notes without any deficiency in hearing 


conversation pointed to a paralysis of the stapedius muscle 
The most probable situation of the lesion was therefore in the 
geniculate ganglion of the facial where both the 
chorda tympani and the nerve to the stapedius ran beside 
the facial nerve. This patient, therefore, might well 
supposed to be suffering from inflammation of three ganglia 
one motor (the geniculate of the facial) and two sensory (the 
posterior root ganglia of the third and fourth cervical 
nerves). The prognosis in this case was very good, but in 
many of the cases recorded a more or less permanent facial 
palsy had occurred 

Mr. LAwRIE McGavin exhibited a case of Congenital 
Syphilitic Ulcer of the Tongue. The patient, a boy, about 
eight years of age, went to Guy's Hospital in the middle of 
September complaining of a sore tomgue due to an ulcer in 


nerve, 


be 


the centre of that organ for three days. His mother, who 
was apparently free from outward evidences of syphilis, 
stated that this was the second time that the ulcer had 


appeared. When first seen the ulcer was almost half an inch 
in depth, slightly tender, and accompanied by some enlarge- 
ment of the submaxillary lymphatic glands. The tip of the 
tongue was much enlarged and the whole surrounding area 
was intensely hyperemic but not indurated. The present 
improved condition of the ulcer was attributable to the effect 
of treatment by potassium iodide extending over a period of 
The child was pale and the central incisors 
the cutting edge sugyestive 


presented a narrowing at 
hereditary syphilis 
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Intestinal Obstruction.— Malaria 1 case of Attempted 


Suicide Repeated Caesarean Section in Operation for 
Umbilical Hernia 
A MEETING of this society was held on Oct. 23rd, Mr 


RUSHTON PARKER, the President, being in the chair 

Mr. G. P. NEWBOLT read Intestinal Obstruction 
caused by the impaction of a large gall-stone in the smal 
intestine. Laparotomy and removal of the stone by incision 
of the gut were followed by perfect recovery. The patient 
was a stout woman, aged 54 years. ‘he stone, when dry 
weighed 303 grains and was two inches in length.—Mr 
F. T. Pau. had seen a similar case. He drew attention to a 
less serious form of obstruction due to paresis of the bowel 


a case ol 


He continued at work, but on the 8th he found that the | caused by local peritonitis, secondary to cholecystitis. —Dr 
right side of his face was paralysed. On admission to | TI. BusHny and the PRESIDENT commented upon the case 
hospital next day there was a profuse herpetic rash over the | and Mr. NEWBOLT replied. 

third and fourth cervical distribution on the right side and Dr. CO. J. MACALISTER related the case of a young 


this area of skin was slightly analgesic. 


There was no pain. | American sailor suffering from a first. attack of Malaria 








1198 THe LANceErt, } SOCIETY FOR THE STUDY 


which he had acquired on the west coast of Africa 
ent difficult owing to the inability of the 
atient to which either vomiting or if 
absorbed led to a distressing train of symptoms. In from half 


was rendered 


take iinine caused 














OF DISEASE IN CHILDREN. 


| 


. 


| hernia 


in hour to three hours after taking a dose he became covered | 
with a scariet rash, and a mpanying this there were severe 
yntal headache and vomiting pain in the eyes, which 
were congested and watery-looking, and swollen eyelids 
here was also buzzing in the ears These symptoms, which 
ere ass ited with sensations great prostration and 
weakness, generally passed off in about seven hours. The 
laliest cose ! iinine or of any preparation containing 
t ir na alkaloids resulted in the same train of sym- 
toms, and neither the tin of their administration in 
elation to the malarious exacerbation nor their com- 
nation with other drugs served to establish a tolerance 
Mr. A. BurNs GEMMEL emphasised the value of the 
exhibitior { plum in cases of quinine intolerance and 
reminded members of the use of opium preparatory to the 
viministration of ipecacuanha Small doses of opium were 
eless, the patient must be we under its influence 
Dr. J. Lioyvp Rornerts, Dr. W. Murray Cairns, Dr. A 
CRAIGMILI and Dr H ARMSTRON( spoke, and Dr 
MACALISTER replied 
Dr. MAC ALISTER also related a case of Attempted Suicide 
The patient was an elderly man who swallowed a teacupful 
f what he thought to be crude carb acid It was a non- 
rrosive disinfectant aving an odour resembling creolin 
and the symptoms which it produced were abdominal pain, 
congestion with some cyanosis of the face, drowsiness, and 
mental hebetuce rhe patient had considerable difficulty in 
inderstandir what was sa to hin rhe heart and lungs 
ere norma The pulse was 90, regular but small. The 
espirations were 24 Un the day following his admission it 
was noted that | mplexion was dark of an olive 
een tings The reat ul a creolir lour His 
rowsiness continued in a lesse gree d was 
é t eithe the t acl the bowels I he 
wa now very irk lke porter it 
ntaine i n and w f specif gravity 1029 
rhe ¢ I t r f this fore stance took place 
ul re e xk eys ar he ine te remall 
ar y amt ally eca me tite ar 
‘ ‘ gravity falling with the d 
ation It was ways aci neve ntained 
i neve ‘ ( have any irrita e action or 
epithe I erest of the ase depended on the fact 
hat the man’s was er ed with an antiseptic which 
‘ vs to become entirely eliminated and the urine 
“ t ‘ ult i C mp sed and perfectly 
‘ ul alt ! ud been lying lightly 
ered Ww e-m the ttle l months Dr 
Maca . that t were some liseases in 
Ww ev w ‘ sat ite he ft i with ul 
ar et ! t wa i i he « t be certalr t the 
na Lance “ th mar t k with the 
‘ ! ! Ww i fee very 
i t era t Ur 
t te iret ¥ washed he vesse 
\ i mn al W h ha Ce! ying 
t ne time I t Was 
y r ence mcerning ts 
) \ VW i 1 in i ase ol 
t ( ervative Cesarean Sectior 
! \ l 4 " t at was 
i I L- pe tonea udhesior 
W i faint nea ‘ 
Whi ! sect t ts Site 
‘ lr ew he ecent 
par 1 
i ‘ 1 s ft t i 1 
Wa ‘ tha attempt 
ga ‘ inieta adhesion suff 
iy t alte ing the 
“ ! e ver xa was arried out 
t et I . vy ‘ ne ‘ espond 
; eY +) ’ wa sutured ft the wer 
1 per t tw nths afterwards 
! ts ¢ te positior ur then 
yra v lescencded ¢ the usua € n the pelvis 
) I te pon D Wallace's suggested in in 
i ! ( i i : that he t 1 pert rmed He 
1 ere nthe next operatior when re red. that 
tie “ 1 i y wit ‘ t I tre 
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Treat- | general peritoneum.—Dr. T. B. GRIMSDALE pointed out that 
I i 


although the incision in the uterus at the time of the section 
was about five inches the scar was only about one inch long 
when involution of the uterus was complete. In a second 
pregnancy the muscular tissue would grow but not the scar, 
and therefore if the whole length of the scar was adherent to 
the abdominal wall he did not think it would in any way 
help a future operation. — Dr. E. T. DAvigs thought it was im- 
probable that any adhesions would persist permanently in an 
aseptic operation The real chance for success in Cwesarean 
section depended upon the possibility of securing a suitable 
time for the operation.—Dr. J. E. GEMMELL felt that in 
favourable cases—i.e , those with known pelvic deformity 
where the time of operation was chosen, the results were 
almost as satisfactory as uncomplicated ovariotomy. Unless 
a well-marked inflammatory process produced the adhesions 
he did not think they would be of much service in a 
second section. Mr. H. BricGs also spoke and Dr. WALLACE 
replied. 

Mr. THELWALL THOMAS read a paper on an Operation for 
Umbilical Hernia. He used the transverse incision and 
always excised the greater part of the skin covering the 
The veck of the sac was now freed and the sac 
explored through an incision near the exit from the abdomen 
rhe omentum was at once tied off and the stump returned into 
the abdomen ; a free cutting up of the hernia was next easy 
and bloodless. The gut was next dealt with and the sac 
containing the adherent omentum cut off. The stump of the 
sac was clamped in a transverse direction and closed by 
continuous silk suture, leaving at each end a length of silk. 
A place was prepared for it in the extra-peritoneal tissue 
above the aperture in the linea alba, into which it was 
drawn by threading the silk ends through the abdominal 
aponeurosis and suturing them finally into the aponeurosis. 
lhe aperture in the linea alba was drawn taut in a trans- 
verse direction by strong tractors, the margins were notched 
freely with scissors, and held together by mattress sutures, 
so that the suture line was transverse. The skin wound was 
closed tranversely and a small glass drainage tube passed 
through an independent puncture. He had performed the 
operation in 19 cases, some of large size, with recurrence as 
yet in one only, and in this the silk had been infected during 
operation and suppuration The PRESIDENT con- 
sidered umbilical hernia the difficult of all herniz on 
which to perform a radical cure. He thought the transverse 
incision much the best operation in general.—Mr. Pav! 
had adopted the operation recommended by Mr. Thomas 
and thought highly of it. Dr. Davies, Mr. BricGs, and 
Mr. R. W. Murray spoke, and Mr. THomaAs replied 


set in 


most 

















SocreTy FOR THE Stupy oF DISEASE IN 
CHILDREN A meeting of this society was held on Oct. 17th, 
Dr. G. A. Sutherland being in the chai: Mr. W. M. Burgess 
showed a oy, aged four and a half years, who bad 
been treated for a Capillary Nwvus on the left side of 
the neck by nitric acid and by the actual cautery.—Mr 
Francis Jaffrey preferred excision as a treatment for nevi 
unless they were situated round the orifices Mr Walter 
Edmunds relied upon the electric point for their treatment 
n the face and corsidered that Mr. Burgess’s result was 
good Mr. Albert Carless also thought the result satis- 
factory but he preferred excision He called attention to 
nevi which had been left alone and whi had remained 
juiescent for years but which suddenly burst into activity 
ind became almost angio-sarcomatous Dr. C. W. Chapman 
spoke and Mr. Burgess replied Dr. E. Cautley showed 
1 moderately rickety boy, aged 13 months, with great 
Enlargement of the Spleen and some Enlargement of the 
Liver Leucocytosis was a feature of the case Five weeks 
f hospital treatment failed to benefit him He was dis- 
charged and quickly readmitted with numerous petechia 
hemorrhages ar numerous myelocytes were found in the 
blood. He improved and was discharged in six weeks’ time 
When shown the spleen was still very large but he was not 
ne Dr. R. Hutchison thought the case must be place 
n that group of anwmias associated with splenic enlargement 
wl was quite peculiar to children and which might be 
termed the splenic anwmias of infancy He had never 
seen more than from 10 to 13 per cent. of myelocytes in 
the blood and wher there were a large number of these cor- 
puscles the patients fared badly Microscopically, as far as 
his experience carried hir all that could be seen was a 
general increase of the fibrous tissue, a condition commor 
to many splenic disorders Dr. A. E. Sansom said that there 
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must be a cause for the condition but it was a very subtle 
one. Evidently the child had taken some poison into his 
system which had produced what almost might be called 
‘‘a malarial intoxication.”"—Dr. Chapman asked whether 
these cases were more prevalent amongst the poor than the 
rich.—Dr. Sutherland inquired as to the prognosis, which he 
believed to be good in the absence of some intercurrent 
complaint to which such cases were liable. He was of Dr 
Sansom's opinion that some poison was absorbed into the 
system which produced the ill-effects.-Dr. Cautley, in 
reply, said that in his experience the prognosis was good 
Cases which suecumbed nearly always had some other 
associated ailment, often tuberculosis. His case showed, he 
thought, that numerous myelocytes did not necessarily 
indicate a fatal prognosis.—Dr. Leonard G. Guthrie showed 
an infant four months old who suffered from Dilatatior 
of the Stomach which he thought was due to pyloric 
obstruction rhe symptoms beyan at the aye of six weeks 
with obstinate constipation and incessant vomiting which 
latter had now ceased. The stomach was greatly enlarged, 
its lower margin extending two inches below the umbilicus, 
and it held 14 ounces of fluid without causing sickness 
Peristaltic waves passed across the epigastrium from left t 
right The symptoms had been temporarily relieved by 
lavage but now it was considered necessary to resort to an 
operation to obtain permanent benefit.—_Dr. Cautley thought 


that it would be interesting if Dr. Guthrie coula rear the 
child without n operation He suggested that he 
should make a further trial of washing out the stomach 
and prescribe a well-regulated dietary, and failing to 
benefit the child by these measures an incision might 
be made. Kecently two cases under his care had been 


successfully treated by pyloroplasty.—Dr. H. J. F. Simson 
narrated a case with symptoms typical of pyloric obstruction 
which disappeared when a suitable diet was ordered and the 
peristaltic movements of the stomach previously in evidence 
ceased to noticed.—Dr. Sansom thought that it was an 
excellent case for surgical interference.-.Mr. A. H. Tubby 
deprecated gastro-jejunostomy and advocated pyloroplasty 
Dr. Chapman thought that an exploratory operation could 
do no harm and Mr. D. J. Armour said that ne did not 
how any treatment short of an operation could benefit the 
child if it were a case of pyloric obstruction —Dr. Sutherland 
did not think the peristaltic waves pointed entirely to pyloric 
obstruction and suggested that possibly 
obstruction lower down.— Dr. Guthrie, in reply, said that his 
original impression was that of Dr. Sutherland, but frequent 
subsequent examjnations had convinced him that the peri 


ee 


there 


was some 





staltic waves originated in the stomach and not in the 
bowels He considered he had given careful dieting a fair 
trial and he was now inclined to ask a surgical friend to 
assist him and he proposed to leave the methods of procedure 
in the hands of the surgeon.—Dr. Cautley showed a girl, 
aged 15 months, who had been under his care for Hydro 
cephalus since the age of eight months which had been 
arrested by repeated lumbar puncture. The hydrocephalus 
was secondary to basal meningitis In all 35 ounces of 
cerebro-spina fluid were draw: off by repeated tay 
pings, eacl ng followed by a gain in weight and 
narked in ewent the general healt Although the 
hydrocephalus had been arrested the child was blind and 
lacking in intelligence Dr. Hutchison said that lumbar 
puncture was t ommended in America for diagnostic pur 
poses as well as being a therapeutic measure He had 
tried it nd | results had been disappointing Ir 
two cl iren fata ‘ apse occurred In resorting to per 
manent drainage in the bar region there was danger of 
direct damage to the brair tapping d be commenced 
earlier the blindness and imbecility might be prevented 





Dr. White narrated the ods which he 


draw off the tla if 


had 
Dr 


met 
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Cautley's case 





mentione that the treatment had been abandoned in 
America and Germany He called attention to the closure 
of communication between the ventricles of the brain and 
the spinal meninges in sequence to posterior basic menin 
gitis. He did not intend to try puncture He had suffered 
a similar experience to that narrated by D Hutchison ir 
the way of sudden death following the « ation Dr 
Cautley, in reply, thought that the treatment which he had 
adopted was likely to be successful in only a few cases 
FoRFARSHIRE MEpICAL AssocIATION.—A meet 
ing of this society was held on Oct. 10th, Dr. A. J. Duncan 
being in the chair.—Dr. A. McGillivray showed two cases 
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|of Argyrosis foliowing the ot Protargol ip Conjanc 
| tivitis—-Mr. D. M. Greig showed a case of Mycosis 
Fungoides of four years’ duration occurring on the chest in 
a man, aged 40 years. In 1899 an ulcerated patch was 
excised without local recurrence but the other patches had 
increased and presented a striking and typical appearance 
| Anti-syphilitic treatment had produced no improvement 
The case presented subjective symptoms.—Dr. H. E 
Fraser showed the following specimens: (1) Intestine and 
Mesenteric Glands from a boy who had symptoms of acute 
intestinal obstruction to the mesenteric 
glands ; (2) Intestines, Kidneys, and Lungs showing Hwmor 


use 


no 


due adenitis of 


rhages, from a case of Acute Septicemia; and (3) the 
Stomach, Liver, and Heart from a case of Cancer of the 
Stomach, the disease being situated in the lesser curvature 
There was secondary infiltration in the liver and glands 
on the posterior abdominal wall the heart showed a 
patent toramen ovale. Vrofessor D MacEwan read 
notes of a case of Acute Intestinal Obstruction from 
Volvulus of the Cmcum the patient, aged 52 years 
in March, 1899, showed all the symptoms of acute 
| obstruction with stercoraceous vomiting On opening 


the abdomen the obstruction, after evacuation of the dis 
tended intestines, was found to be due toa volvulus of the 
cecum caused by the rotation of an abnormal mesentery 


| The 
The 
and 
the fecal 


bowel was stitched to the wound in the abdominal wal 
patient resumed work, wearing a pad over the fistula, 
in July, 1902, Mr. Greig Smith's method was adopted and 
fistula was closed. Professor MacEwan discussed 
the rarity of volvulus of the ca as a cause of intestinal 
obstruction. The sigmoid, he said, was the part where vol 
vulus most commonly occurred 


m 


Mr. Greig read notes of 
| and showed a specimen from. a case of Intestinal Obstruction 
| due to Enteric Intussusception A man, aged 18 years, 
constipated and had with slight abdomir 
| some bleeding when at stool hree months sub-equently he 
had a sudden abdominal pain and passed a 1 


blood 
stained motion. He went to the infirmary on the fifth day of 


was 
| pain and 








vomited 





severe 








| his illness when Mr. Greig operated and found an intussus 
ception of the lower end of the jejunum The bowel was 
distended, and ruptured in manipulation. It was resected 
and an end-to-end anastomosis was completed but the 
patient succumbed during the suturing of the wound 
Mr. Greig pointed out that descending intussusception of 
the jejunun as in this case, was the most commor 
atfecting the jejanum Mr. Greig also gave notes of 
a case of a child, aged nine months, suffering from Il 
tussusception of three days’ duration, which he found o1 
operation was of the ileo-cwcal variety rhe tumour was 
very large and was nly reduced wit are but the 
child died in 52 hours, no reproduction of the large intus 
susception having taken place.—Dr. G. Halley said tha 
Professor MacEwan's case seemed a more favourable or 
for resection than Mr. Greig’s case in which resecti 
was adopted Dr. Halley thought that definite reasons 
should always be stated for the treatment adopted in suc 
cases For intussusception in children be thought that in all 
cases more success!u esult WW i be tained by ccellotomy 
than by inflation roth Dr. J. Mackie Whyte referred 
to three cases of Intussusception in childrer ne of whor 
died the treatment having been a ted to« ite the 
second itient re ered after injection ar the thir atte 
inflatior He considered that the symptoms were pain, a 
sausage-shaped tur j and issage of | l’rotess 
MacEwan said that uncertainty as to the ndition of the 
bowel was the reason f t treatment wl he considered 
lessened the danger trot i t rhe ivree tna 
resection Mr. Greig care was t erik t i ent r 
sidering the patients onaditior Mr. Greig t ‘ that é 
performed resection because the lesion w s yg A 
large part of the bowel if stitched to the a mir vall would 
have been temporarily useless H is | ei to the use 
of a Murphy's button so high Ir en he con 
sidered that inflation alone is g treatment arried 
out early, and that it was tte thar i Wwe v 
cceliotomy Dr McGil ray we t t ment f 
Pupillary Measurement which he id made and had four 
very serviceable 
NortTH OF ENGLAND OBSTETRICAL AND GYN.ECO 
LOGICAL SOCIETY A meeting r this ciety as held 
at Liverpool on O 17 Dr. S. Buckley Mar ester 
the President, being in the cha Dr. A. Donald (Man 
chester related a ise f Kraurosis Vu ' Ihe patient 
was a single woman, aged 62 years, wl t ceased t 
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menstruate 17 years before The symptoms, which had 
existed for two years, had been at first severe pruritus 
ulvee, followed by pain at the vaginal orifice. There 
had been slight loss of flesh for three or four months. 
Careful examination of the urine failed to detect sugar 
Vulval examination revealed a raised, hard, flattened 
swelling, slightly ulcerated on the surface, situated on the 
nner surface of the right labium and extending slightly 
nto the vagina 


and mucous membrane he external genitals had so 
shrunk that the vagina would not admit the little finger 
The skin was pearly white and tore readily. The uterus 
and vagina were found to be double, the septum extend 
ing to the hymen which was intact The whole of both 
labia, including the nodule, were excised Dr. Donald 
remarked on the rarity of the disease and on its diagnosis 
rom senile atrophy and pruritus vulve It also seemed 
to hav@ some relation to malignant disease. Microscopical 
sections were shown Dr. J. E. Gemmell (Liverpool), Mr. H 


Briggs (Liverpool), and others remarked on the evidence of 
epithelial proliferation in some of the sections, which would 
sugs t the possibility of malignant new growth rather 
than atrophic disease Mr. Damer Harrisson (Liverpool) 
remarked that epithelial proliferation was not uncommonly 
present in the neighbourhood of atrophic diseases else- 





where—for instance, in perforative ulcer of the foot 
Dr. Nathan Raw (Liverpool) narrated a case of Sudden 
Death two days after Confinement The labour was natura 


und the patient was apparently quite well, when, without 
the slightest warning and whilst her husband was talking to 
her, she suddenly expired. At the necropsy the pericardium 
was found to be distended with blood clot resulting from the 
rupture of a large aneurysm of the aorta into the pericardial 
se rhe disease had not been suspected during life.—Dr 
W. Murray Cairns (Liverpool) showed a Foetus with Extreme 
Hydrocephalus associated with Spina Bifida.—Dr. Arnold 
W. W. Lea (Manchester) showed a specimen from a case of 
ruptured tubal gestation—namely Ruptured Pregnant 
Fallopian Tube and the Ovary When the abdomen was 
yened much fluid blood was found in the peritoneal 








avity and bleeding was seen to be taking place from 
the ruptured i f a left Fallopian tube pregnancy 
(he sac was about one and a half inches long and 


three quarters of an inch in thickness It was ruptured at 
its centre and was situated one and a quarter inches from 
the uterine end of the tube rhe fimbriated orifice was not 
losed but no bleeding had apparently taken place from it 
rhe patient made i good recovery Dr Ww. Walter 
Manchester) showed a Uterus removed by Vaginal Hysterec- 
tomy from a multiparous woman, aged 62 years She had 
passed the menopause 10 years. The whole of the fundus and 
vody of the uterus were extensively affected with adeno-carci- 
noma An unusual feature in the case was the entire 
absence of pain.—Dr. E. O. Croft (Leeds) showed a specimen 
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|and the capacity of the abdominal cavity to receive 


and to retain it after reduction; and, secondly, the 
method of closure of the large opening by union from above 
downwards, instead of from side to side. This manceuvre 


| improved at the same time a marked enteroptosis.—Mr. 
| Bishop also showed a patient upon whom Radical Cure of 


Inguinal Hernia had been performed by him 11 years ago 


| The patient had since entered the army and had served in 


rhere was extreme atrophy of the skin | 


of Bilateral Papillomatous Ovarian Cysts removed from ai | 
? - 


VIl.-para, aged 44 years. The tumours presented the naked- 





eye character of ordinary multilocular cysts with the presence 
ff a few scattered warty growths on their surfaces and 
within some of the cysts They were of about the size 
of an infant's head and a closed fist respectively A 
nodule of growth was also found in the omentum 
which was therefore wid removed. Microscopically the 
appearances were those of columnar-celled carcinoma 

Dr. D. Lloyd Roberts (Manchester) showed the Feetuses from 
a case of Quadruplets rhe patient, aged 27 years, was 


lelivered at the sixth month of her fourth pregnancy. The 
previous births were single rhe labour lasted for 24 hours 
The foetuses were born at intervals of 15 minutes, three of 


them having been alive at birt! The presentations were 
two vertical and two pelvic There were much liquor amnii 
and «some post-partum hemorrhage The placenta was 
single, four distinct amniotic sacs being inclosed in a single 
chorion The patient made a good recovery and is now 


pregnant again 
CLINICAL Socrety or MAncuester.—The open- 
ing meeting of the session was held on Oct. 21st, Dr. R. T 


Parkinson, Vice-l’resident, being in the chair.—Mr. E 


Stanmore Bishop presented notes of a case of Large 
Umbilical Hert radically cured by operation in April 
1901 The points of in the case were, first, the 





engt! f time—17 years—during which the hernia had 
existed, the adhesion of a large portion of the transverse 
n to the sac into which it had been extruded, 


India for several years, during all of which time no support 
of any kind had been worn. The result was perfect at the 
present time Mr. Bishop emphasised again the prime 
necessity of excluding the true causes of chronic hernia, 
which are never produced by accident, before operation 
in such cases, if a permanent result is to be obtained. 
These causes had been treated at length in a paper 
contributed to THe LANCET by him in 1894 Dr. P. R. 
Cooper showed a case of Subluxation of the Cervical 
Spine caused by a fall from a roof in January, 1901. 
and followed by a transient crossed paralysis, the patient 
having made a satisfactory recovery except for some 
neurasthenia. The fall was from a height of 28 feet on to 
the neck and the patient was at first quite unable to move, 
although he was perfectly conscious. On being placed on 
his back with the neck extended, however, he quickly 
regained the use of the right arm and the left leg, the other 
arm and leg remaining paralysed. There was no inter- 
ference with sensation or the sphincters. The right leg 
gradually recovered its movements but the left arm con- 
tinued useless and the muscles wasted. (Under faradisation, 
however, voluntary power soon returned, although a certain 
amount of weakness and wasting still persisted. An 
irregular prominence could be seen and felt on the neck at 
the level of the fourth cervical spine. The powers of exten- 
sion and rotation of the head upon the neck were limited and 
the head was carried stiffly with the chin pointing forwards 
Radiograms of the spine taken from the side showed slight 
displacement of the fourth cervical body backwards, partial 
ankylosis of the fourth and fifth cervical bodies, and some 
peri-vertebral thickening. This same patient had recently 
suffered from attacks of intermittent hemoglobinuria. These 
attacks started about 18 months after the accident. They 
recurred every third or fourth day with great regularity and 
were ushered in by a rigor with numbness and coldness of 
the extremities, quickly followed by pyrexia and sweating 
with the passage of urine highly charged with hemoglobin. 
In 24 hours the patient was well again and the urine was 
normal until the next attack. The origin of these attacks 
was obscure, the patient had never had malaria or syphilis, 
and it was a question whether they might not be vaso-motor 
phenomena remotely referable to the spinal injury. The 
patient appeared to have been greatly benetited by quinine 

Dr. Fothergill related an instance of Difficult Diagnosis im 
Pelvic Disease and showed the specimen. 


AEscuLaAPIAN Socrety.—A meeting of this 
society was held on Oct. 24th, Dr. T. G. Stevens, the 
President, being in the chair.—Mr. Reginald Brown showed 
1. A boy, aged 10 years, who had suffered from frequently 
recurring severe pain over the left lower ribs laterally during 
the last two years. There was symmetrical tenderness to 
touch over the upper dorsal spine but no other signs were 
present It was thought to be a neurotic condition or an 
impacted renal calculus. 2. A man, aged 49 years, who 
at the end of last year had Dyspneea that forced him to 
leave off working. It was then found that he had some 
buccal patchy pigmentation and some slight skin dis 
colouration. There was tremor of the hands when they were 
not being used ; the heart sounds were feeble and there 
was a left basic systolic noise. He was given under 
Dr. Gee's advice five minims of adrenalin thrice daily for 
four months. After seven weeks’ use of the adrenalin the 
pigmentation had disappeared and the patient gained in 
weight. Though the adrenalin had been discontinued for 
five and a half months there was no recurrence of the 
symptoms.—Dr. Alexander Morison thought it improbable 
that the functional activity of the suprarenal capsules was 
abolished since the absence of the adrenalin was not followed 
by a presence of signs due to the loss of that secretion 

Dr. Durno showed: 1. A specimen of Malignant Endo- 
carditis affecting the Mitral Valves of a middle-aged 
woman who had been recently ill from influenza. Septic 
pneumonia developed and death followed in two days. 





1 Tue Lancet, Feb. 10th, 1894, p. 319. 
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2. A specimen of a Fusiform Aneurysm of the Descending 
Aorta from a man aged 50 years. It ruptured at the pos- 
terier part into the pleura’ This had not given rise to 
symptoms during life ; at least, the man had not been 
under treatment. 3. A Fetus Papyraceus from a multi- 
para (third pregnancy). The twin was a large child. The 
right hand of the fcetus was adherent to its own amnion, as 
was the whole of the back of the fa@tus 
SOvIETY Great Britain 


DERMATOLOGICAL OF 


AND IRELAND.—A meeting of this society was held on | 


Oct. 22nd, Dr. J. H. Stowers, the President, being in the 
chair.—The President showed a child suffering from Con- 
genital Syphilis.—Dr. P. 8. Abraham showed: (1) A case 
of Impetigo following vaccination ; (2) a case of Bromide 
Eruption in an infant, also following 
(3) a severe case of Dermatitis Herpetiformis in a woman ; 
and (4) a case of Lupus Erythematosus in a man.—Mr. G 
Pernet showed: (1) A case of Erythema Induration ; and 
(2) Hypertrophic Scarring following vaccination.—Mr. A 
Shillitoe showed : (1) A case for Diagnosis ; and (2) Lichen 
Planus in a Tertiary Syphilitic.—Dr. A. Eddowes demon- 
strated some Microscopic Specimens of Hairs taken from 
a case of Infective Alopecia. 





Rebicws and Aotices of Pooks. 


Death and Sudden Death. By P. BROUARDEL, Professor of 
Medical Jurisprudence, Dean of the Faculty of Medicine, 


Paris, &c and F. Lucas BENHAM, M.D., B.S. Lond. 
Second edition. London: Bailliére, Tindall, and Cox 
1902 Pp. 336. Price 10s. 6d. 


WE have perused this volume with much interest 
book deals with a particular branch of forensic medicine and 
but 
rhe substance of the first part 


one which has received English 


on the 


scant attention in 
medical literature 

Phenomena of Death—is certainly dealt with more or less 
fully in all works and lectures on medical jurisprudence, but 
Dr. Brouardel presents the subject in a form which rivets 
the attention and displays an experience in the matter which 
with. The part 
what may be styled clinical lectures on the various forms of 


has seldom been met second consists of 


sutiden death, particularly bearing on those aspects which 
have a legal or practical bearing. The tubject, in fact, 


between and 
medicine and consequently is 


occupies an intermediateplace forensic sys- 
not infrequently 
ignored or slurred over in the ordinary text-book 


A knowledge of the causes of sudden death is of the 


tematic 


highest importance to the practitioner and this work will 


meet a want which is very generally felt. The physician 


is well acquainted with the pathogeny of death which 
may befall patients whose diseases oblige them to take 
to bed or to enter a_ hospital. Death from these 


diseases is anticipated or dreaded and cannot take any- 
one by surprise, but the physician knows much less of the 


cause of that form of death which overtakes a man with- 


out any previous warning, even while he is apparently 
enjoying perfect health. Dr. Brouardel points out that 
sudden death may be the termination of many morbid 


states which develop secretly, quite unknown to the patient 


and such certain affections of the 


kidneys and arterio-sclerosis. 


those around him are 

The chapters on the Signs of Death afford most interesting 
and instructive reading 
‘‘apparent death.’ 
itself to 


Dr. Brouardel has much to say on 
rhe fear of premature burial presents 
people and in some 


most countries 


from an actual visit to the place in which the body 
is lying that death has taken place. As the result 
of the outcry raised by Dr. Bruhier and others whose 


opinions carried considerable weight, the so-called mortuary 
chambers were instituted in Germany. We quote Dr 
own words on this point: ‘‘What is 


Brouardel’s 


a 
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after vaccination ; | 


The | 


**medical | 
verifiers” have been appointed whose duty it is to certify | 
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‘mortuary chamber’? A person dies: he is carried to 


an apartment called the ‘mortuary chamber,’ where he is 





surrounded with flowers and a bell-rope is placed in his 
hand. Moreover, an attendant visits the place from time to 
time to inspect the corpse. Gentlemen, from the time that 
mortuary chambers were instituted that at Weimar 
| dates from 1792—neither at Weimar nor at Munich nor 
anywhere else, I believe, has anybody ever rung that bell.” 

Sudden Death repay 
Post-mortem examinations are but too frequently 


and 


The general remarks on will also 


| perusa 
' ” 
dispensed with in cases of sudden death. The reasons for the 


unwillingness of coroners to order such examinations we can 


not discuss here, but the diagnosis ‘*aneurysm”’ or ‘‘ cerebral 


congestion” is undoubtedly used without sufficient thought 
Dr 


al 


Brouardel states that sudden deaths due to the rupture of 
aneurysm—that is to say, in cases where a diagnosis has 


rare that out of 1000 cases 


| observed at the Morgue there were only four in which death 


not been made during life—are 


so 


was thus caused; and ‘‘ as to cerebral congestion, such a 


thing does not exist-——at least, we have never met with it.” 
Sudden death due to lesions of the various systems are 
in different 


to 


| described chapters commencing with Sudden 
| Death du his 
arrangement is the most convenient one both for study and 
It 
that, according to 


Lesions of the Circulatory System 
will be 
Dr 
to the kidneys contribute the most frequent form of sudden 
death He that the 
always the only factor: there is often 


for reference a surprise to many practitioners 


Brouardel’s opinion, fatal results due 
adds, however, renal lesion not 
of 
and for this reason the mechanism of this kind of 
difficult to 


this part of the work teems with interest 


1s 
a combination 
causes, 
sudden death is determine. Every chapter in 
F. L. 


the subject 


In the present edition of this work Dr Benham has 
the of 


making additions collected from medical and general litera- 


somewhat extended range matter by 


ture well as from his own experience. These additions 


being incorporated into the 
continuity as possible, the fresh 


as 
have been made with great skill, 
with as little 
passages being marked by inclusion in brackets 


loss ol 


text 


Dr. Benham has done excellent service in translating the 


book. He has performed his task with exceptional ability 
and has preserved the lucid and forcible style in which the 
original work is written His additions, too, are most 


useful and serve as a record of the principal work accom- 


by English writers in this important branch ef 


plished 
medical jurisprudence 


The Practitioner's Handbook of Diseases of the Ear and Naso- 
Pharynz. By H. MACNAUGHTON JoNEs, M.D., M Ch 
R.U.1L, F.R.C.S. lrel. and Edin., formerly Surgeon to the 
Cork Eye, Ear, and Throat Hospital, and University 


Professor to the Queen’s University, Cork; W. R. H 
STEWART, F R.C.S. Edin., Surgeon to the Ear and 
Throat Department, Great Northern Central Hospital, 
Consulting Surgeon to the London Throat Hospital ; 


WiLLiaM MILLIGAN, M.D., C.M. Aberd., Surgeon to the 


Manchester Ear Hospital, Aural Surgeon to the 
Manchester Royal Infirmary, Lecturer on Diseases of 
the Ear, Owens College, Manchester ; HERBERT TILLEY, 


M.D., B.S. Lond., F.R.C.S. Eng., Surgeon to the Throat 
Hospital, Golden-square ; AMBROSE BIRMINGHAM, M.D 
R.U.L, F.R.C.S. Irel., F.R.U.1., Professor of Anatomy 


in the Catholic University, Dublin ; and RonertT DwWykR 


Joyce, F.R.C.S. Irel., M.R.C.S8S. Eng, Ophthalmic 

Surgeon to the Richmond Hospital, Dublin With 

182 Illustrations and seven Plates Sixth Edition 

London: Bailliére, Tindall, and Cox 1902. Demy 
8vo. Pp. 368. Price 10s. 6d. net. 

Tus work opens with a modest preface by Dr. H 
| Macnaughton Jones He states that only during the 
| test two decades have practitioners generally awakened 
| t0 the importance of the general study of otology, and 
| in a footnote on the same page we are told that 
' the first Section of Otology was instituted, at our 
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instance, at the annual meeting of the british Medical | 


Association at Cork in 1879." The first 47 pages are 
devoted to a brief study of the anatomy of the ear 
and nose which ends with a few directions (p. 46) as to 
tapping the mastoid antrum and the instruments required 
for the operation, such as a drill, an instrument which 
should be placed in the otological museum but not included 
in the armamentarium of the aural surgeon The chapter 
on the Examination of the Vlatient is, if anything, too 
brief, and it might with advantage be made to include 
the whole of the ensuing chapter, which is on Some of 


the Causes of Deafness, & But here at times Dr 
Macnaughton Jones is not quite clear. He says that no 
patient is safe from ulterior consequences so long as 


there remains the slightest discharge of any kind from the 
meatus and tympanum We presume that this is intended 
to refer to suppurative inflammation of the middle ear, 
but it obviously includes eczema of the meatus The 


chapter on Diagnostic and Therapeutic Applications, while 


very good in parts, contains much which might have been 
left to the instrument-maker’s catalogue. The description 
of the diseases of the external ear is very full and clear and 
is really exc ellent The « hay ter on Affections of the Middle 
Ear, by Mr. W. R. H. Stewart, commences with a descrip- 
tion of myringitis, in which Mr. Stewart says that he does 

not look on an acute inflammation limited to the membrane 


as of such an extreme severity as many others suppose 
Apparently from the description this is considered to be 


not an unusual occurrence, but we think that most aural 


surgeons would prefer to deny the existence of an inflam- 
mation restricted to the tympanic membrane For the 
rest, the escriptions of the various diseased conditions of 
the middle ear are given in a very lucid manner and quite as 
fully as is necessary lhe Complications of Chronic Sua 

purative Middle-ear Disease are handled in a masterly 
way by Dr. W. Milligan, both with regard to completeness 
and minuteness of detail. The chapter on Ear Symptoms 


in Disease of the Nose 


Dr. Herbert Tilley rhe 





ases of the nose and 


naso-pharyox Which most co ern the aural surgeon com 
prises eight acute rhinitis, chronic hypertrophic rhinitis, 
atrophic fetid rhinitis stenosis f the nasal foss@ 
from growths and ther Caus€s, as Dasal polypl, spurs, 
deviations and islocations f the nasal septum, naso 
pharyngea " 1den growths in the naso-pharynx, 
and hypertrophy of the tonsils. Here D illey has taken 
sheite ehind ar im s rast il we ! 1 ke ft 
KnoOV ‘ there ; t than ar} is] case or 
re ain W I ‘ I il i septa ir has been OI any 
remedia Lue L Curt aura lls@ase When we me 
t the t s f t i we f 1 Ww s¢ 
{ 1 I iralr n wi t é eas t ‘ 
it D ] y in a ‘ t efinite at sf 
erat n tha es I ‘ “ i ive been we 
welv ist had he t the nasal s : ests nd 
t ns the Vv f isa sea : nterest 
t the aura Internal | ilt with 
y D Ma ‘ I J ul i y ny ts are 
" ' P ted \W 
prefe t ‘ i ‘ essior va g y t 
what : ntence i 1 text N } ally are the 
t irk ne i t es ne ea at 
I 4 ‘ t ‘ ure i KI WW re ssessed y 
LD) Macnaughton Jone I he ‘ ficatior 
epta ‘ rmities Ww < e@ attacks re liness associated 
witl leainess is a ate er t e recelve wit tutor 
rh apte n Deaf-Mutist und = Malinyeri: and =the 
des met t tine t nistrat T ines. sare a ery 
r while Dr. Macnaughton Jones's formulary, which is 
placed at the et f the 5 s one f the fullest witl 
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brief description in the appendix of the Galton-Edelmann 


whistle. Since the issue of the previous edition in 1892 the 
book has been materially altered, Dr. Milligan, Dr. Tilley, 
and Dr. Birmingham being added as co-editors, and we are 
able to say that the book has benefited by this infusion of 
fresh blood both in the text and also in regard to the illus- 
trations The work contains most of what is known on 
the subject, and its arrangement is more methodical than 
hitherto. The practitioner will derive much useful and 
valuable aid and information from its perusal 


Text-book of Anatomy. Edited by D. J. CUNNINGHAM, 
M.D. Edin., F.RS., &c., Professor of Anatomy and 
Chirurgery, Trinity College, Dublin. Edinburgh and 
London: Young J. Pentland. 1902. I’p. 1309. Price 
3ls. 6d. net 

THE production in these days of an entirely new text-book 
of human anatomy argues either a strong belief on the part 
of its authors in their call to be prophets of the science or 


f a motive of an order unusual in the 


else the possession o 
production of text-books In this case there is evidence 
that both forces have been at work and the product of their 
working is their complete justification. The motive of the 
work is to do honour to the name of a veteran anatomist 

in the words of the editor, ‘‘it is the desire of those who 
have contributed the various sections to produce something 
which they might dedicate to their former teacher and 
master, Sir William Turner;’’ and no more happy tribute 
could have been paid. And in attempting to honour another 
the authors have honoured themselves, for rarely has a work 
of such magnitude been produced which in a first edition 
exhibited so high a standard of excellence 

Ihe contributors and the titles of their articles are as 
follows Professor Ambrose Birmingham (Dublin), the 
Digestive System the editor (Professor Cunningham of 
Dublie), the Brain and Spinal Cord, Respiratory System, and 
Ductless Glands ; Professor A. Francis Dixon (Cardiff), the 
Uro-genital System; Dr. David Hepburn (Edinburgh), 
Arthrology ; Professor Robert Howden (Newcastle), the 
Organs of Sense and the Integument; Professor A. M. 
Paterson (Liverpool), Myology, the Spinal and Cranial 
Nerves, and the Sympathetic System; Professor A. H. Young 
(Manchester) and Professor Arthur Robinson (London), 
General Embryology and the Vascular System ; Mr. Harold 
J. Stiles (Edinburgh), Surface and Surgical Anatomy ; and 
Professor Arthur Thomson (Oxford), Osteology 


It is worthy of remark that of these 10 sectional authors 


ull save one are *‘ professed anatomi-ts” and recent con 
tributors to the subjects of which they treat. It might, 
perhaps, have been anticipated that this would tend rather 


to an emphasising of the scientific side of human anatomy 


to the possible disadvantage of the applied side, but this is 


not found to be so For whilst we note with pleasure the 
presence of a useful summary of craniological methods, 
‘ areful statements upon the current views on the 
morphology of the structures within the sections dealing with 
them, and, to some extent, a greater liberty of description 
u the delineation ot organs having ‘* surfaces” an 
borders al f which might reasonably have been 


expected from such writers; yet the appl side of the 





Ihe careful 





science s not hnegiected ader will be 
delighted with the paragraphs dealing with the ‘ architec- 
ture” and ossification of bones; with such diagrammatic 
epresentations as those of the relations of spinal roots to 
spinal ganglia, of the distribution of cutaneous nerves and 
ymphatics, and of the surface topography of viscera ir 
ventral, dorsal, and lateral views Again, the drawings 


from photographs of a formalin-hardened subject with the 


heart dissected in situ to show the relations of its cavities 
and valves to the anterior wall of the thorax is an excellent 


addition 
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It is a matter for congratulation that the development of 


the body is so thoroughly treated of, not only in an initial 
and general fashion, that with the 
description of each section there is a good description of 
the development thereof. The importance of this to the 
student cannot be overrated, his study being converted from 


but also methodical 


a process of laborious absorption to a work of interest and 
intelligence. To no better advantage can this conjunction 
be seen than in the admirable section on the Central Nervous 
System by the editor. To the student the brain is too often 
a hopeless chaos of location and incongruous names because 
he has never grasped its fundamental plan which can only 
be gained by clear vision of its development 

The 
has greatly modified our ideas of abdominal viscera and 
this finds the which 
Birmingham is the author the 
chamber” and 
very 
the upper end of the esophagus, and of the stomach, he has 


introduction of formalin as a hardening reagent 


section of Professor 
His 


bed is of 


expression in 
account of * stomach 


much interest and 


the 


‘ stomach 


suggestive; in his dealing with musculature of 


boldly discarded the conventional descriptions and adopted 
those which he has already shown to be the more correct 
f 


On the vexed question of the nature of the ‘‘ capsule” of 


the prostate we do not 


find much illumination ; 


a matter of present day importance 
that 


»st-central 


also we note the motor area is 


given as extending to the pi gyrus, a location 


which we believe to have been recently discredited 
In the 
types, and paper the book 


important matters of printing, arrangement of 
is in all respects good ; the illus- 
the tints 


trations are instructive and well executed, whilst 


of the colours used are admirable 
JOURNALS AND 
The Journal or 


MAGAZINES 


inatomy and Physiology Conducted by 


Sir WILLIAM TURNER, K.C.B., F.R.S. ; D. J. CUNNINGHAM, 
M.D., F.R.S. ; G. 8S. HuntTINGpoN, M.D A. MACALISTER 
M.D., F.RS and J. G. M’KeEenNprRick, M.D., F.RS 
Vol. XXXVII New Series, Vol XVII Part I October, 
1902. With Plates and Figures in the Text London 
Charles Griffin and ( Limited. 8vo Pp. 96. Price 6s 


The contents of this part, which is the commencement of a 


new volume, are as follow 1. The Early Stages of the 
Development of the Pericardium, by Professor Arthur 
Robinson, M.D. Edin., with two plates rhe author of 
this article shows that the idea that the folds of the 


embryo are formed by a process of tucking in of the 


margins « sorrect, and he describes 


in detail the moc 


f the embryonic area is in 
le in which the pericardium is developed in 
mammals 


the Body 


amphioxus and in amphibia, reptiles, birds, and 


2. The Extent to which the Posterior Segments of 








have been Transmuted and Suppressed in the Evolution of 
Man and Allied Primates, by Arthur Keith, M.D. Aberd. The 
conclusion at which Dr. Keith has arrived is that suppres 
sion or intercalation of segments has played no part in the 
evolution of the higher mammals 3. Some Cardiographi« 
Tracings from the Base of the Human Heart, by Astley \ 

Clarke, M.D. Cantab., and J Sholto C. Douglas The child 





from whom these cat tracings were taken pre- 
sented the abnormality of congenita f ation the 
manubrium sterni and was recently an inmate of Leiceste 
Infirmary rhe tracing presents a slight rise just before 
the sudden rise indicating the ventricular systole 4.A 
Study of the Cerebral Cortex in a Case of Congenital 
Absence of the Left | pper Limb, by T. G Moorhead, M.B., 
with a plate Ihe case demonstrates the fact that con- 
genital deficiency of a limb may exist without the coexist- 


ence ol atrophy of that portion of the cerebral 
The 


Two 


rtex which 
movements. 5 Form of the Hi 
Shepherd, B.S chief types of form 
of the spleen are recognised by Mr. Shepherd 


presides over its man 
Spleen, by R. K 


In one the 
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in the other 
The 


in each 


spleen is shaped like the segment of a pear ; 
the spleen is shaped like an 
surfaces, areas, and 


irregular tetrahedron 


borders are carefully described 


form. 6. Preliminary Note on the Position of the Gall 
bladder in the Human Subject, by E. W. Scott Carmichae 

M.B. Edin. The statement usually made that the position 
of the fundus of the gall-bladder corresponds to the ninth 


costal cartilage is shown to be untrustworthy, partly on 
account of (1) the variability in the length of the cartilage 
(2) the difficulty with which the limits of that cartilage are 


determined, and (3) the frequency with which the gal 


bladder has no close relationship to the cartilage br 
Carmichael finds that the gall-bladder in 90 per cent. of 
cases lies outside Addison's right lateral line and that the 
fundus of the gall-bladder is crossed in most cases by a 
vertical line drawn from the mid-point of the clavicle 
7. The Development of the Head Muscles in Scyllium 
Canicula, by F. H. Edgeworth, M.B. Cantab., with seven 
plates 8. The Skeleton of a Native Australian, by W. H 


Broad, M.B 
Anatomical Society of Great Britain and Ireland 


rhe part also contains the proceedings of the 





THE ENTRIES AT THE 


SCHOOLS. 


MEDICAL 


rHeERE is always some difficulty in obtaining accurate 


figures relating to the number of students who have entered 
the kindness 


at the various medical schools, 


the 
publish a table which will give our readers 


the this 


but by apna 
are enabled to 
a definite idea of 


decided 


courtesy of deans and secretaries we 


number of men who have year upon a 


medical career 


rHeE YEAR 1902-03 


London 


ENTRIES FOR 


Owens College, Ma ; ; ) , 
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The International Conference on 





Tuberculosis. 
rue first International Conference on Tuberculosis held 
last week ir Berlin, though of short duration. 
has nevertheless proved importance to the medical 
profession and the public from many points of view 
Efforts are now being made in all civilised countries to | 
| 
mbat the spread of tuberculosis and an international | 
comparison of results is f particular interest both as | 
registering present accepted knowledge and indicating 
future developments lhe members of the medical profes- | 
sion are almost unanimous, it would seem, in the opinion | 
that infection through the sputum is the principal way in | 
which pulmonary tuberculosis is spread, and attempts which 
have been made I cattered places to educate the oom | 
munity at larg is to the simple measures which can be 
adopted to destroy the pathogenic bacillus will, as a result 
of the Conference, be made systematically and generally 
We have constantly maintained that the tuition of patients 
and their friends by their medical advisers will do more | 
to disseminate the necessary knowledge of preventive | 
medicine than any indiscriminate action on the part of 
municipa parochial bodies. Combined action, however, 
by practitioners is greatly to be desired and the formation | 
of an International Central Bureau for the Prevention of | 
Consumption s a procedure worthy of every encourage- | 
ment rhe members of the executive board were appointed 
during the Conference and included representatives from 
Germany, France, Denmark, Hungary, and England. We 
consider the constitutior f this international associa 
tion as ne f the most mportant results f the} 
| 
Berlin Conference and its value is accentuated by the 
interest taken in it by the heads of several Europe un | 
countries rhe GERMAN EMPEROR and EMPRESS, the KING 
~ SWEDEN, the KinG of the BELGIANS, the Kine of 
DENMARK, President Lounet, the Presipent of the Swiss 
CONFEDERATION, and wn KING, all sent messages of 
goodwill, showing that the vement inaugurated is deserv- 
ing of the qualification internationa And a campaign 
against tuberculosis would be f little value unless it were 
oined it y the whol f the civilised world Communi- 
ation etweetr e lifferent countries especially those 
that are in the van { progress, is now so constant 
that it would ee seless for one country to issue 
stringent egulations ! regard to tuberculosis unless 
ther countries adopted similar precautions At any time 
the elaborate machinery established by one Government 


might be set at nought by the importation of cases of the | 
| 
lisease from countries where similar precautions were not a | 


matter of law or were not enforced It 


is to be hoped, | 
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| to the 
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the 


Conference 


| therefore, that committee recently appointed by 


the Berlin will not become international 


merely in name and will not soon cease from action 


been the 
The 


GERMAN 


and be forgotten, has case with other 


as 
committees contained 


the 


international in 


the 


message 


a telegram sent by EMPEROR to 


| 
Conference expresses a sentiment which will be everywhere 


| cordially endorsed. It ran as follows: ‘“‘I am glad that 
| . 

it has been possible, by the foundation of the International 
Central Bureau, to create a fixed centre for the common 


of 


this widespread malady, and at the same time to forge a 


campaign of all civilised countries against the ravages 
new link of connexion between civilised peoples by means 


efforts for 


f their the welfare of mankind.” These words 
ladda political significance to the results of medical science 
which may in the future have powerful and wide-reaching 
results 

rhe 
speech of Professor Kocu, delivered on the last day of the 
full all 


London last year when speaking before the British Congress 


sensation of the Conference was reserved for the 


meeting, in which he maintained in that he said in 


on Tuberculosis. He reaffirmed his opinion that it has not 
been proved that tuberculosis can be transmitted from 
animals to man, but he wished it to be understood that his 
statements referred exclusively to the transmission of bovine 


This 


country 


tuberculosis opinion has not been generally accepted 
Royal 


carrying out a thorough investigation as to the correctness or 


and in this a Commission is at present 


otherwise of Professor Kocn’s announcement, although, 
naturally, its labours will not be entirely confined 
to this point We do not propose to enter here into the 
arguments which Professor Koch adduced in support of 
his contentions, but prefer to wait until the results of 
further observations have been published. It is most 


desirable, however, that questions of this kind should be 


of investigators 
this 
and 


the 


raised and that the work individual 


should be carefully examined and tested In 


be 


way 


only can exact scientific proof arrived at useful 


In 


certall 


legislation promoted order to insure welfare 


of the community stringent laws as regards the 


As 


medical knowledge advances these laws may be amended, 


prevention of infectious diseases are necessary 


either in the direction of increasing their severity 
or the reverse It is essential, however, that they 
should be framed in accordance with the latest results 
of scientific investigation The thorough and prolonged 


of be insisted 


otherwise a valuable prophylacti 


examinatior any particular point must on, 


measure will run the risk 


of being brought into disrepute, as has been to some 
lextent the case with vaccination against small-pox ir 
this country. If the process of vaccination had been sub- 
mitted in earlier days to the exhaustive and scientific 
investigation which it has undergone of late nearly al! 


opposition to the treatment would have been obviated The 


importance of the question as to whether or not articles 
of food and drink may convey tuberculosis cannot be ex- 
aggerated Certain laws are already in force in regard 


flesh and milk of tuberculous cattle, nor must they 


be 


relaxed until the report of the Royal Commission has 
been presented 


Such congresses as the one held in London last year 




















and as the recent Berlin meeting, not only go far to 


encourage scientific research, but they prepare the popular 


The 
assembly of scientific men to discuss and to criticise the 


mine to receive the teachings of modern medicine 


work which has been accomplished and to offer sugges- 
tions as to further investigations is made by the great lay 
papers a theme of intelligent discussion. The direction of 
public attention to the causes of tuberculosis and the national 
its 


situation would not 


have good practical 


the 


for must 
The all 
but of 
the pathological problems remain to be cleared up, the 
that all 
persons can fully appreciate it and can thus benefit by 


methods prevention 


results. be same with 


diseases, in the case of tuberculosis, while some « 


prophylactic procedure is clearly indicated, so 
medical discussion and arrive at a sound and well-instructed 


public opinion 


The University of London and the 
English Royal Colleges of Phy- 
sicians and Surgeons. 


Sir ArTHUR RUCKER, the Principal of the University of 
London, in a recent address on education’ drew attention to 
the need of lessening the number of examinations which 
the majority of students are at present required to pass at 
the outset and during the continuance of their 
He that 


institutions should agree to allow a single examination to 


university 


eurriculum. urged wherever feasible different 


Teachers all 


to 


serve as many purposes as possible. in 


of education will be ARTHUR 


this 


branches 
RUCKER 


grateful Sir 


for endeavouring to bring about much- 


of 


in the direction of lessening the number of 


needed reform In no branch education is 


some 
improvement 


examinations more urgently needed than in medicine. 


In a recent article in THkE LANCET 


that 


it was pointed out 


in the London schools a student desiring to ob- 


tain the medical degree of his university and the diploma 


of the Royal Colleges might, without once being *‘ referred,” 


| pow ers 
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not seriously to tax the ingenuity of the registrars of the 


University and the deans of the medical schools. These 


officers, too, should be able without much difficulty to 


arrange so that the matriculation, preliminary scientific, or 
other university examinations should be made further use of 
for awarding entrance scholarships in the constituent schools 


of the University 


A similar but somewhat more difficult problem presents 
itself if the University and the Royal Colleges are t 
take advantage of the permission granted to them by 
the statutes to conduct conjointly examinations for the 


University degrees and the College diplomas. This problem 


difficult than it 


appears to be more really is because in 
the minds of many the association of these bodies for 
examinational purposes is confused with a project for 


granting degrees to all diplomates of the Royal Colleges 


and with a long-abandoned scheme for a complete amal- 


gamation of the Royal Colleges and the University It 
is most important in, considering this question that it 
should be clearly understood that by the granting of a 
new charter to the University of London these two 
projects have for the present been entirely removed from 
the sphere of practical politics. It is unlikely that any 
Government will grant to an institution other than the 
reconstituted University of London the right to confer 


degrees upon metropolitan students. It is equally unlikely 


that the Royal Colleges will surrender their right of granting 
diplomas and by so doing lessen the important disciplinary 


which they exercise over a large part of the 


medical profession 
Each of these bodies, however, is most closely interested 
in the welfare of the medical schools from which they 


draw the majority of their medical graduates and diplo- 


| mates respectively If, therefore, without in any way 
| lessening their own prestige and influence, they can 
promote the educational efficiency of the schools they 


submit himself for examination by these bodies on fourteen | 


If 


Fellowship of the 


separate occasions during his five years’ curriculum. 


such a student aspired also to the 


y y Surgeons ingland, to a science degree | . . 
Royal College of Surgeons of England, to a science degree | curriculum and standard of required knowledge, would fix 


in the University of London, or to the scholarships, | 
medals, and prizes offered by his school, the number | 
of examinations in the same period would be _ con- 


siderably increased. It is quite unnecessary, and in the 


interests of the reputation of institutions concerned it 
is undesirable, to lay stress upon the drawbacks to 
true education inseparable from such a state of affairs. 


It is only necessary that the attention of those concerned 


should be drawn to the readiness of the University to 


assist in the movement in order to insure that a serious 
attempt will be made to secure codperation in the direction 
indicated by the Principal. 

To make a single examination serve the double purpose 
of testing the undergraduate’s fitness to proceed towards 
of to 


reward their best pupils by scholarships and prizes ought 


his degree and also enabling individual schools 


' Tae Lancer, Oct. 11th, 1902, p. 974 
2 Tue Lancer, Sept. 20th, 1902, p. 832. 


may be trusted to coéperate cordially towards that end 
In the belief of many teachers no more effective 
single step could be taken to improve the education 
in the schools than for the University and the Royal 
Colleges to agree to make use of the same examina- 
tions Each institution would still determine its own 


its own fees for examination, and would exact what 
ever certificates it desired as to previous examinations 
and courses of practical work. ‘The essential and sole 
change would be that both would make use of the same 


of 


methods of 


** machinery’ examination. rhe adoption of different 


standards or marking by the two authorities 


of 
papers or other tests in any special subject would be no 


the effected 


or the requirement by either them of additional 


detriment to scheme. The economy would 


| obviously be very considerable and should enable the jointly 


conducted examinations to be a pattern of all that pertains 


to completeness and efficiency. A result of such codpera- 


tion, which would receive the warmest welcome of the 


| teachers, would be that the systematic courses of instruc- 


tion in the schools would be less frequently interrupted by 
the preparation of students for examination. 
For the majority of students it would be a very great 


advantage that, so long as they fulfilled the necessary 
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requirements and paid the proper fees, one set of examina- 


tions would suffice to test their knowledge and to provide 


them with the recognition of both the Senate of the 


University and the Conjoint Examining Board of the Royal 


Colleges. Such an arrangement would certainly encourage 


i greatly increased number of students to strive fora degree 


us we as for a diploma and would, without lowering the 


standard of degree, hasten the time to which all who are 


interested in medical education look forward, when the 


majority of students who faithfully carry out the prescribed 


urse of education in London will be rewarded by obtaining 


the right to the title of ** Doctor 


+ 


The Royal Procession. 
ru Majesties 


London on Oct. 25th « 


progress of their through the streets of 


mpleted the programme which was 


aid down for their coronation but which was of necessity 


altered and postponed owing to the illness of King Epwarp 


n June At the same time the ceremonies of last Saturday 


marked and emphasised the completeness of our Sovereign's 


health and gave various loyal bodies of London 


icly congratulating him 


Mayor and Council of Westminster 


rhe 


the City of 


lescribed vidress as his marvellous 


recovery 


genera these addresses and of the 


His 


matters 


replies 


made to them by Majesty is worthy of observation on 


the touched on beyond the ex 


ressions 


thankfulness, loyalty, and mutu goodwill natural at 
nment 
atte 
(Jueen 
possessed 


way In the me 


vernment, the new metr 


level nents 


Majesties will 


efforts make and 


aee Pp 
shown 
dings 


1Uring 


ating the 


THE ROYAL PROC 


ESSION. (Nov. 1, 1902 


conditions under which large numbers of those subjects 


are compelled to live, and in developing, improving, 


and veautifying the metropolis of your empire 
to this 


In reply 


King EDWARD said on behalf of 


ALEXANDRA and himself 


address (Queen 


‘*We are deeply touched by the 
reference you have made to my recovery from a dangerous 


illness to which, under Gop'’s mercy, medical science so 


much contributed It is to us a source of much satis- 


faction to know that the many social problems which 


present themselves to those who are charged with the 


municipal government of the metropolis are receiving that 


| attention which their importance demands and you have 


our hearty sympathy in all your efforts to ameliorate the 


conditions under which numbers of our people are com- 
pelled to live.” These last words were spoken after their 
House, the 


other decorations, ‘‘ Fear 


Majesties had passed the Mansion which bore 


inscription, c Its 


God, C 


mspicuous above 


ynfort the Sick, Relieve the Distressed and may 


be considered—doubtless have been 


forth 


have a 


by a coincidence—to 


spoker thus 


in exposition of the 
his ( 


text set King 


EDWARD and mesort, by God's grace, very 


suffering, 
that 


practical and vivid sympathy with sickness and 


and this merciful trait in their characters is one 


peculiarly endears them to their subjects 


It is a fortunate omen for the future that at the beginning 


¢ 


of a new century and at the commencement of a new reign 


those responsible for the well-being of London should feel at 


liberty to be poken with their KiNG upon matters of 


bealth recognition the 


importance of 


example that may be observed and 


npire The medical profession 


Majesty 


at one in 


and the chief citizens 


their acknowledgment 
rendered uy 


N be 


surgery the saving of 


tter evidence his return to 


have been given than his power to go 


long and trying day's work demanded 


of Saturday, gratifying though these must 


have been observed 
Her 
com} letely 


ved themselves It must also 


heartfelt 
ALI 


restored b 


all with pleasure and that 


thankfulness 


Majesty QUEEN XANDRA appeared to be 


refreshed and rest and change of scene, for her 


radiant appearance gave no signs of 


the period of anxiety 
The 


yn Saturday last as she 


ow through which she has so recently gone 


Her Majesty 


al husband must have assured her, not 


the love that is borne her—a love 


as been largely earned by her known sympathy with, 


f benevolence, charity, and 


through 


dan example 


Majesties are 


i question of giving 


thei this case it was no doubt 


intention to compensate to some extent those who 


yinted by the postponement of the coronation 


hey were on this occasion attended by the fine 


proverbially honours royalty in these islands. 
the 9th 


Augu-t, when the coronation took place, and many 


1 ot October was finer and warmer than 
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other days of the preceding summer, and the authorities 


responsible for the procession, who at the last moment 
ordered all the soldiers taking part in it, or lining the 
streets, to wear great-coats or cloaks, showed but little con- 
fidence in the published meteorological forecasts or in the 
barometer, with the result that the brilliancy of the day's 
proceedings was to a large extent sacrificed, while the 
soldiers must have suffered considerably from the heat and 
weight of their garments. The unusual warmth, by the 
way, was the cause of a very large number of persons, 
Over 1100 are 
the 


route, but the crowd appears to have been extremely well 


principally women, fainting in the crowd 


reported to have fainted at different points upon 


conducted and well managed, and there was a gratifying 
absence of serious injury to individuals in spite of the vast 


throng of loyal and enthusiastic spectators 





Annotations. 


THE ‘RECONSTRUCTION 


EDUCATION. 

We dical 
somewhat 
Medical Education 
editors, 


OF MEDICAL 


THE Scottish and Journal for 
publishes a 
Methods of is anonymous 
and the the 


reforms advocated, state that they regard the proposals of 


Surgical October 


scathing criticism of Modern 
The article 
in declining to express approval of 
their contributor as iconoclastic. Nevertheless a majority 
of those in closest touch with the present teaching in the 
medical schools will undoubtedly sympathise with many of 
the views expressed in this outspoken communication. The 
writer is apparently a teacher in one of the Scottish ani 


versities and some of the defects which he points out are 


usually regarded as being more pronounced in the schools 


north of the ‘weed than in those in other 
the United Kingdom. The statement that } 
treading in the same path as was followed a hundred years 
ago, the only difference being that 
it,” is probably of 

all writer's contention is 


parts of 
‘*we are merely 


we have lengthened 
true 
the 
teaching by the teacher and more learning by the student 


equally medical education in 


schools. In the main for less 


It is the purely didactic teaching by means of long courses 
of systematic lectures that our reformer desires to see in the 


first place lessened Some courses of lectures he would 


abolish altogether, others he would shorten or 


by 


greatly 
The 


tenacity of life shown by systematic lectures, which might 


replace practical demonstrations remarkable 


have been expected to die out as cheap printing came 


in, is as due to the 
with 
with 


the overcrowded c 


explained being mainly ease 


which such lectures are prepared in c 


this 


ym parison 
demonstrations However 


madition of 


practical may be, 
the 
sacrifice of 


the 


the 


demand 


clinical 


the 


period ol 
curriculum seems to 


the 


medical 
outside 
the great 

The 
gained in the wards, out-patient department, post-mortem 
and 


some of teaching 


students 


compulsory wards, if 
not to 


contact 


are be deprived of 


with 


advan- 


tage of constant patients experience 


laboratories cannot obtained 
mere reading On the 
by the majority of students the knowledge gained from 
lectures could almost equally well 
which studied in 

While not 
wholesale condemnation of lectures 
we believe that 


room, possibly be 


by 


other hand, it is probable that 


from text- 
the 
the author's 


be gained 
the 
agreeing with 


books can be evenings when 


schools are closed 
educa- 


sixth 


as a means of 


tion until it is possible to add a 


THE ** RECONSTRUCTION ” OF MEDICAL EDUCATION 
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year to the medical course of study the only way ‘to 


|} enable students to do properly what they are jexpected 


to do is to lessen the number of 
compelled to attend. 


lectures which they are 
To fix a standard of attendance upon 
lectures and demonstrations which is impossible of achieve 
ment brings ridicule upon the 
and leads to dishonest 
certificates 


framers of the regulations 


attempts to secure the necessary 
The desirability of remembering the object for 
which a student is being educated and of making his train- 
ing as practical as possible is duly insisted on in the article 
before us and the writer recognises that this is a question 
A teacher is bound 
to prepare bis pupil to pass the examination, and a student's 
capacity that the 


standard of 


for examiners rather than for teachers 


being limited it follows exaction by 


one set of examiners of a high 
in subjects of purely theoretical importance 
the opportunities of 


the more practical side of his profession 


knowledge 
must deprive 


teacher of interesting his pupil in 
the 


have 


Many of 
critic's specific recommendations for ‘* reconstruction ” 
reference to proceedings in his own university and would not 
be generally applicable, but the paper is an interesting one 
and the questions it raises should be considered by all thos« 
None 


education 


have the direction of medical education will 
that of are 


All will agree that their reform presents a difficult 


who 


contend modern methods medical 
perfect 


problem requiring careful and immediate attention 


THE ROYAL MEDICAL BENEVOLENT COLLEGE 

ON page 1221 we print a letter from’Dr C. Holman, the 
the Royal Medical Benevolent College. He 
states that it is again his unwelcome duty to make a special 


treasurer of 
appeal for help, as this year, so far as he 
the 


the college and others 


can judge, there 
serious deficit on 
old friends of 
forward to render 


will be a income and expenditure 


account unless will 


come assistance. Several s al circum 
state of rhe rece ipts from 
legacies are at the date of his letter £1000 lower than they 
were in 1901, and 


a successful festival dinner to help it in carrying on the 


stances have caused this affairs 


the council has not had the proceeds of 


work of the charity, while, 


in the 


as must constantly happer 


ase of a large educational establishment, 
out of the 


With the work of the charity the majority 


certain 


capital expenses have had to be met current 
year s revenuc 
of our readers are probably familiar 


to 50 


those deceased, and 


Pensions of £30 a year 


are given aged medical men or to the widows of 


a publi school education, with board 
scholars 
the 
over £6000 a year are 


@asiiy be 


clothing, and maintenance, is given to 50 foundatio 
the 


charitable side of the institution rather 


sons of necessitous medical men fo maintain 


would 


that the 


required, a sum which forthcoming if 


for the 
benefit of their profession and would render assistance by 


medical men recognised Institution existe 


giving small annual contributions A subscription of 


only 5s. a year from medical would 
in over £9000 annually, yet the total receipts from 
subscriptions are only about £3500 a year, in 


included many contributions from others than medical 


every practitioner 


bring 
which sum are 
men 
We know that our readers have been 


incessantly applied to 


for contributions during the past few years, and that members 
work 
the 


i must be 


of our profession probably do 
than 


remains ti 


far more gratuitously 


members of any other profession, yet broad fact 


at charity begins at home ane used as 
medical 


6d 
will not 


There are few men in 


, Say, os 
brethren 


an excuse for importunity 
or 58. a year 


they make 


practice who cannot afford to give 


to help their less fortunate 
regular 


letter 


annual and 
Dr 
shows how welcome the pensions must prove to the recipients 


Of the 50 pensi 
25 are 


it a rule to themselves to become 


subscribers to some small amount Holman’s 


who are nearly all of a great age all 


of whom are at 60 


ners, 


least years of age, between 70 
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and 80 years old, whilst nine others are between 81 and 
89 years of Last year a pensioner, a medical man, 
died the age of 95 years, and the council, 
under the p conferred by the 
continued the received 


age 
at advanced 
»wers upon it by-laws, 
had to 


Most of these poor old ladies 


two pensions he his 


widow who was 76 years old 
and gentlemen depend in great 


income of £30 a year that they receive from the college 
They look to it to provide actual necessaries in many cases, 
and, but the 


timely assistance 


indeed, it is not at all improbable that for 


given by the college many of these aged 
annuitants would be compelled to apply for parochial relief 


As the the 


Oollege, it may be mentioned that during the 


for educational successes of boys of 


Epsom 


past six years 


no fewer than 12 scholarships or exhibitions have been 
gained directly from the school at the Universities of Oxford 
£80 and two of £50 for 
of £50 for 


and main- 


idge, including one of 
of £60 for 
foundation 
the 


and Cambr 


mathematics classics, and 
rhe 


tained in exactly 


ne one 


science scholars are educated 


same way as those boys who pay the 
ordinary fee and are responsible for a proportionate share of 
the suc 


esses 


THE GUILD OF ST 


rut annual 
Guild of St. Lu 
Oct. 22nd, that 
(Oct. 18th) 


profession 


LUKE 


versary 
Paul's 


st 


the 
Cathedral on 
Luke’s Day 
of the medical 
Aboat half 
had seats under the dome. The 
by a 


and ann service of 
held at 


being 


meeting 


ce were st 


date near 
About 1000 members 


attended 


- 
1s possible 


including a few ladies) 
this number were robed and 
choral service was wholly Gregorian and was rendered 


the | 
the 


choir of some 300 voices of ydon Gregorian Choral 
Dr. Warwick 
‘Hail, gladdening Light,” 
Martin (organist to the Cathedral) 
Minor Canon N. M. Morgan-Brown 
the lessons were read by the Rev 
of Mary Magdalene, Munster 
N.W. (where the Guild usually meets), and 
Belcher, M.D., of The Bishop of 

Right Rev Edward 


preached the sermon, 


Associatk n, 
It 
somposed by 
ducted 
1 the 
H 
London, 
WwW 


the 


uccompanied on organ by 


Jordat ncluded an anthem, 


Sir George 


and cor by him 


intonec und 
Ww. Hu 
square 
the Rev. 1 
Kensir gton 


service 

Jervois, vical st 
Bristo! 
Frederic 
Paul's, 


verses 15 and 16 


Ridgeway, 
who is als 
taking fi 


prebendary of 
r his text Psalm Ixziii., 


RIGHT-HANDEDNESS AND LEFT-BRAINEDONESS. 


*Wueruer Eve was framed out of the left side of Adam, 
yet assured which is the 


dis- 


because I stand not 


I dispute not 


right side of a man or whether there be any such 


tinction in nature 
lf 
rm!” it 


At 


** How 


is by no means 


few persons are to-day in like case 
am I to 


to 


inyone ask;, 
snow which is my right 
him Memorial 
the 


Uect 


easy give in answer the Huxley 
Institute, 
Haddon, F.R.S., 
Cunningham, the 
‘* Right- Handedness 


how it 


Lecture of Anthropological which was 
ist, Dr. A. C 
Professor D. J 


his 


delivered on being 
ch 


year 


in the lecturer 


for this chose for subject, 


and = Left-Brainedness He pointed out 


lent 


Is eVi- 


that back we trace 
Dr. R 
bones of prehistoric 
had found that the 


right 


is tar as can man 


right-handed Thus Lehmann 
the 


and 


was 
Nitsche h 


from 


preterenti ally 
ad 


Southern 


examined men 


Bavaria clavicle 


and the long bones of the upper 
heavier and more massive than the corresponding bones of 
the opposite side 
that 


functional pre-eminence of the left brain and 


All the evidence at our disposal goes to 
due to a _ transmitted 
th 


a haphazard acquisition 


show right-handedness is 
is functional 
had 
been picked up during the lifetime of the individual, it 
upon foundation which was 


mitted from parent to offspring 


pre-eminence was not which 


rested some structural 


trans- 
Modern science, then, if we 


THE GUILD OF 


measure upon the certain | 


| the 


Thus Sir Thomas Browne and not a | 


he | 


imb were distinctly | 


ST. LUKE. 
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have correctly interpreted Professor Cunningham's meaning, 


} would seem to show that there is a distinction in nature 
|} of the right hand. It is indubitably the one by which most 
| delicate manual actions are performed with one marked 
ex ception —namely, the playing of 
with a bow. If, 
as Professor Cunningham in referring to the crossing of 
the impulses says, ‘it thus about that 
the cerebral hemisphere controlled regulated 
the of the functional 
superiority over the right hemisphere was indicated by 
position which the left hand held with 
reference to the right and the manner in which all manual 
acts which required precision and skill, all the movements 


the in 
stringed instruments which are played 


fingering 


motor 
left 


came 
and 
side, and its 


muscles right 


subservient 
which specially required the higher guidance of the brain, 


if this 
of a violin, which surely is an 


were performed by the right hand” be so, how 
comes it that the fingering 
act requiring the higher guidance of the brain, is always, 


so far as we know, performed by the left hand 


CHANGES IN THE SPINAL CORD 


ANAMIA. 
Dr. F. Bituincs of Chicago, in the Shattuck Lecture for 
1902 recently delivered before the Medical Society of New 
York, deals at length with the subject of changes in the 


IN PERNICIOUS 


spinal cord and medulla oblongata in pernicious anwmia—a 
matter regarding which much obscurity has hitherto pre- 
vailed—and points out the more important diagnostic and 
prognostic Lichtheim 1887 first 


described changes in the spinal cord occurring in two cases 


indications Since in 
of pernicious anemia which were studied post mortem many 
Dr. J of 
New York described ' in 1891 a group of cases with degenera- 
tion and sclerosis of the spinal cord occurring in enfeebled 


important contributions have appeared Putnam 


persons past middle life, especially women, and agreed with 
Lichtheim in attributing the changes in the spinal cord te 
the action of some toxin circulating in the In a 
more recent contribution to the same journal (January and 
February, 1902) Dr. Patnam and Dr. E W 


sented a full report of fresh cases, have de-cribed the micro- 


blood 
laylor have pre- 


scopic conditions found in the spinal cord after death, and 
have discussed the pathology. To these observations Dr 
Billings adds several of his own made during life and after 
death, and after a critical consideration of the 
he reaches a of interesting conclusions 
concerning the association of pernicious anemia with grave 
Dr. Billings finds 
the only cause but that 
degenerations of 
Among his cases he noted that the pernicious 
pregnancy or after 
severe and repeated hemorrhages, in other cases it followed 
syphilis and malaria, and in a few it was the sequel of 
typhoid fever. Analysis of 36 of 
during the last years 
females, the age of the youngest 

24 of the oldest 69 years In all 

these patients examinations of the blood were made 
which confirmed the diagnosis. Among the 16 females 
the of teeth was notably bad 
in 14, there being present both decay of the teeth and 
Of the 20 males seven had bad teeth 
and an unhealthy condition of the mouth. Among the 
early symptoms of pernicious anemia attributable to nervous 
lesions were parzsthesiz of the hands and feet, which were 
met with in all the patients. In 10 patients there was, 
moreover, a spastic and ataxic condition of the lower limbs, 
which grew steadily worse. 


whole 
subject number 
degenerative lesions of the spinal cord. 
that not 
other 
the cord. 


is 


anemia 
also 


pernicious 


toxzemias produce similar 


anemia developed sometimes after 


influenza or cases 
observed 


16 


and 


pernicious anwmi2 tew 


gave 20 males and 


being years 


condition the mouth and 


infection of the gums. 


. a 
Every case which developed 


t Journal of Nervous and Mental Disease, February, 1891. 
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spasticity of the legs also suffered from ‘‘ girdle sensations." 
The sexual power of the males was uniformly diminished and 
menstruation ceased as a rule in all the younger female 
patients. Post-mortem examinations were made of several 
cases with interesting results. Thus, there was an absence 
of any marked degeneration of the cerebral cortex, cranial 
nuclei, or ganglia of the posterior spinal 
Marked degeneration occurred, however, in scattered parts 
of the pyramidal tracts and lateral columns of the spinal 
cord, bulb, and pons. These degenerations were irregularly 
distributed at different levels and not strictly limited 
to any one system of nerve fibres. Areas of 
sclerosis with overgrowth of the neuroglia and destruc- 
tion of nerve occurred in of 
the posterior and lateral columns of the cord, being most 
conspicuous in the lower cervical and upper dorsal regions 
The grey matter of the cord was not involved except 
occasionally and slightly, the morbid process in such cases 
being in the immediate neighbourhood of the blood-vessels. 
The posterior root ganglia were spared and so was the 
posterior root zone of fibres. Dr. Billings concludes that the 
process is a primary destruction of nerve in the 
bulbo-spinal cord. The minute changes of a 
swelling and fatty degeneration of the nerve fibres and a 
destruction of the myelin sheath and axis cylinder, 
resulting in a formation of débris. The degenerative and 
destructive process is accompanied or followed by an 
overgrowth of neuroglia (sclerosis). Anaemia, Dr 
Billings, the of it, since lesions 
do not occur in grave secondary anemia due to various 
diseases, as shown especially by Bastianelli in his work on 
The consensus of pathological opinion is 





nerve-roots. 


or spots 


fibres scattered portions 


fibres 
consist 


adds 
similar 


is not cause 


malarial anwemias 
that a toxemia is the cause of these nerve lesions as it is 
also the cause of the hemolysis of pernicious anemia. The 
souree of the toxin is variable, but the fact that gastro- 
intestinal disturbance is so common as well as a multitude 
ef ether facts lead to believe that the toxemia 
gasteo-intestinal origin. 


us is 


SOCIETY OF ANASTHETISTS. 


THs annual dinner of this society was held at the Cafi 
Monico on Oct. 17th, when nearly 80 members and guests 
assembled to do honour to the President, Mr. Walter 
Tyrrell. In proposing the health of the society Sir Henry 
Howse, President of the Royal College of Surgeons 
for having placed anwsthesia on a firm and _ scientific 
basia, for things were very different now from what they 
were in time when he was surgeon ; then 
it med be considered the to have 
a few deaths under chloroform during term 
office and the mortality was said to about 
200, whereas it about 1 in 6000. These 
figures were to show the good work done by 
the society. Mrs. Scharlieb, M.D., M.S. Lond.,  pro- 
posed ‘The Health of the Visitors," coupled with the 
names of Sir Felix Semon and Dr. C. J. Cullingworth. 
Sir Felix Semon said that that evening was one of the 
happiest of his life, for it was the first occasion on which 
his health had been proposed by a lady. He thought that 
no section of society deserved the gratitude of the com- 
munity more than anesthetists and that the only dissentients 
from this sentiment would be the children, for when they 
met professionally the children always looked upon the 
anesthetist as the offender, but were quite friendly with the 
surgeon who did not first appear until the patient was under 


the house 


to usual thing 
one’s 
be 1 in 
now was 


enough 


Personally he always looked upon anesthetists as among his 
best friends and only once had he a grudge against any of 
On _ that it against the President 


because he one his stories. 


was 


of 


them. occasion 


and spoiled best 


SOCIETY OF ANZSTHETISTS.—MEDICINE AND THE LAW 


of | 


of | 
England, said that the greatest credit was due to the society | 


of | 


It | 
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was while the President was administering an anes 
thetic to him and as going under wanted 
to tell a_ particularly story; it was about the 
British medical but he was too 
soon, and when he came round they all asked him what 
the had given him 
thing which had inhibited his centres of memory and so this 
story was lost. Dr. Cullingworth said that entirely 
endorsed all the eulogies that had been passed upon ans 
thetists, but there was one exception amateur anws- 
he wanted always to be preserved from the amateur 
Lord Lindley had once said that the Bench 


he was he 
gor rd 
profession, under 


the story was, but President some 


he 


viz., 
thetists 
anesthetist. 
always prayed every night to be delivered from the ‘‘ female 
litigant in person,” and he (Dr. Cullingworth) was sure that 





| no less did surgeons pray to be delivered from the amateur 
Mr. F. Woodhouse Braine in a happy speech 

health of the President reply, 
| mentioned that first learned to administer nitrous oxide 
| gas by watching Mr President 
proposed the health of the honorary secretaries, Dr. G. B 
Flux and Mr. Harvey Hilliard, who both replied After a 
delightful programme of music and an original recitation by 
Dr. J. Blumfeld the proceedings terminated. 


| ansesthetist. 


| proposed the who, in 
he 
Braine’s practice. The 


MEDICINE AND THE LAW. 
WE observe in the Liverpool Courier that something in the 
held at 
coroner of Birkenhead, 


nature of a public meeting has been recently 
Birkenhead in order to attack 
who is stated in the account before us to have announced his 
intention of holding 
| which the deceased had been attended by a person not upon 
| the Medical Register. The consequence of the coroner's 
decision have that communication was 
forwarded to the Home Secretary whose answer was as 
follows : ‘‘ Mr. Ritchie wishes me to say, with reference to 
the letter and resolution which you sent me some days ago on 
the subject of an announcement recently made by the Birken- 
head Borough Coroner, that the circumstances in which it is 
the duty of a coroner holding an in 
Section 3 of the Coroners Act, 1887, the substance of which 
Mr. Ritchie thinks that 
a coroner would be exceeding his duty if, without consider- 
circumstances as set forth the 
section to hold an inquest solely on 
the ground that the deceased during his or her last illness 





the 


inquests upon all cases of death in 


seems to been a 


inquest are stated 


is carefully given in the resolution 
ing whether any such in 
existed, he decided 


was attended by an unregistered medical practitioner 

The reply of the Home Office seems to us intentionally to 
avoid settling the question referred to it, while it gives an 
answer to its correspondent to which no technical objec- 
tion be raised. The coroner 
the referred to, but the question really raised ix 
| whether a coroner is to accept with regard to the cause 
of the of ‘unregistered medical 
practitioner ” somewhat significance 
which Home Office) 
is to act It appears 
that coroners have a right than 
the the to 
a clearer definition of the circumstances in which they will 
their As 
of a quack 
un 
with- 


can is, no doubt, bound by 


section 
death statement an 
of 
to 
without 


(a term 
content 


it 


vague 
the 
inquiry 


we are borrow from 
further 
to 


Secretary of 


and 
to 


ul 00D 


us better support 


| this at hands of State, or rather 


receive in the performance of duties 
to the 
burial without an inquest will expose the 
to 
inquiry where the 
absolutely devoid of any semblance 


support 


matters stand, refuse to allow patients 


coroner to 


popularity and obloquy, whereas order burials 


out patients have been 


post-mort« m 


per 


training 


attended by 


sons 


of medical has, and probably will again 


At the 
Southwark 


nm ay 


result in a hideous scandal present moment 


remand at ber suspected 


the 


has 


man is under 


a 
of 
8100, 


in succes- 


the 


having caused deaths of three women 


one of whom been buried apparently upon 
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ertificates of a medical practitioner who, it is suggested, 





was misled with regard to the cause of death We 
call to this case in order to ask what would be 
the position of a coroner who had ordered the burial 
ff these women upon the advice of some local herbalist 
9 bone-setter claiming to have treated them medically 

In such a case as we have thus imagined what would Mr. 


Ritchie's answer be on the coroner's conduct being brought 
to his notice He suggests no method by which the coroner 
that 
he 


themselves necessarily medical 


medical 
that 


men. Is 


is to satisfy himself the unregistered practi- 


tioner is right and is no doubt aware coroners are 


not the coroner's 


ittitude, therefore, to depend upon the social status, general 
sppearance, and address of the quack, or is he to examine 


him as to his education and training and to sift the value of 


any foreign diplomas that he may produce Is he to con- 


sider and to adjudicate on these questions before he decides 


whether he is to be guided by the quack or not It can 
hardly be seriously contended that such a course would be 
safe or proper, but the Home Secretary suggests no alter- 
native In the above case the correspondence with the 
llome Secretary was conducted through Sir Ebliott Lees, 
Kart., the Member of Parliament for Birkenhead, who with 
ery proper but at the same time perfect y ordinary, 
rtesy forwarded pies of the letters that passed to Mr 
Holden, the coroner who was being attacked It affords us 
me idea of the nature of those who were responsible for 
ittacking him to find that a speaker at the meeting we 
have referred to denounced in strong terms the conduct of 
Sir Elliott Lees in divulging to the coroner the private 
correspondence which was taking place between the union 
and the authorities of the country "’ The union referred to 
is entitled the Birkenhead People’s Medical Defence Union 


und it seems to have a funny idea of propriety 


THE INFLUENCE OF AIR ON THE SENSE 
OF SMELL 

rHu® sense of smell is undoubtedly much more keen in 
fresh energising air than in stale or polluted air. A pipe of 
tobacco when smoked in the open fresh air, and particularly 
nm a bright day with a sharp easterly wind blowing, is 
peculiarly fragrant the effect is enhanced by ozone and 
tobacco smoke in the presence of static electrical appa- 
ratus develops a very agreeable aroma It is well known, 
uwvain, that persons in a crowded room are oblivious 
of the foulness of the air until they go outside and 
me in again A person entering the room from the 
fresh air outside at once complains of stuftiness There 
would seem to be a subtle connexion between an abund- 
ance of air and the sense of smell A trace of scent is 
ugreeable, an excess is sickly, some seents or flavourings 


wing positively nauseating when in the highly concentrated 
lhe 


like garlic than the jargonelle pear, but a mere trace of the 


state artificial oil of jargonelle in bulk smells more 


diffused in the air gives a smell indistinguishable from 


that of the fruit The offensive smell of sulphuretted 
hydrogen is more marked when the gas is freely diluted 
vith air than when it is not so diluted. The pure gas 
seems to possess hardly any perceptible rotten-egg smell at 
al t a sweetish odour not unlike that of chloroform 
vapour hese observations would tend to show that smell 
is in some way connected with the presence of oxygen 
snd that in the absence of this element odour is no longer 
percei\ In an atmosphere free from oxygen it is 
ist e that jours would not be observed and 





t is probable that the smell of a substance is due to a 


inge br substance by contact with 


xygen In our columns this week a correspondent relates 


sn instance u 


which people 


living some distance away from 


t sewer ventilator complained of the foul .nature of the 
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) their 
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emanations from it, while the engineer in charge de- 
clared that he had tested the discharge at the pipe 
itself and had found no perceptible odour. This seems 
to another case in which smell was not in evidence 
at the sewer outlet because of the grossness of the im- 
purities, but by the time the gases had travelled some 
distance—that after being freely diluted with air 
latent offensiveness became actual. In the same 
way the scavenger in the sewer experiences no disgust, 
while the man standing over a ventilator may 
While, however, the 
first effect of the oxygen of the air upon sewer gases would 
appear to odour, yet ultimately oxygen triumphs 
and going a stage further reduces offensive matters to an 
innocuous and inodorous state. 





be 


18, 


street be 


overpowered with the offensive smell. 


reveal 


THE REPORT OF THE COMMISSIONERS ON 
SALMON FISHERIES.' 


THE fact that the fishing industry of the country generally 
is in an unsatisfactory state is one for which there is much 
cause for regret. The salmon fisheries form only one part of 
and 


reform, but yet, considered by themselves, they form, as the 


a vast subject which needs thorough investigation 


commissioners and it is 
one of which the prosperity is at stake, as they conclusively 
show 


say, ‘‘a great national industry,” 
The report which has recently been issued is a com- 
only 100 pages, and it 
ynclusive internal evidence that it 


paratively small volume, consisting of 


contains c has been drawn 


up with great care. It gives a short account of the laws 
in force in regard to salmon-fishing and enables the reader 
at once to grasp the differences which exist between the 
legal regulations in England and those in Scotland. The 


facts which are known in regard to the life-history of the 
salmon are plainly stated and the points in this connexion 
which still require elucidation are indicated. A section is 
the fisheries and another 
The 
questions of the pollution of rivers and of the volume of water 
in the The ** pollution 
maps "’ which are issued with the report show at a glance the 


devoted to the productiveness of 


to the special local regulations which are in force 
ivers receive separate consideration. 


extensive nature of the area of pollution in England and 


Scotland. An account is given of the artificial cultivation 
of salmon and of the results which have been obtained 
by experiment and research. Several of these subjects, 
interesting as they are, are matters on which it is not 


necessary to dwell, 
points which from a sanitary point of view cannot so lightly 
The extensive pollution which exists in the 
is evidently a state of things which ought not to 
to continue. It is very clear that the funds 
of the existing fishery boards are insufficient to allow the 
necessary steps to be taken to alter the present condition 
of things. 


but the report calls attention to some 


be dismissed. 
rivers 


be allowed 


No money is derived by the boards either from 
the imperial exchequer or from the local authorities and 
the only money available, therefore, is derived from fishing 
licences. The sum so obtained is comparatively small ; con- 
sequently the local fishery boards are unable to carry out their 
duties—which include, amongst other things, the protection 
of the fish from poachers, the prevention of obstructions in 
the river, and the maintenance of the purity of the water. 
When these things are not efficiently carried out the fishery 
suffers and it necessarily follows that fewer licences for 
tishing are taken out and the funds of the board are further 
diminished. It is evident, therefore, that in the interests 
of the community at large a change in the present 
state of wanted. On this point the 
report contains some valuable saggestions. The commis- 
sioners say that they understand that the recommendation 


things is urgently 


Report of the Commissioners on Salmon Fisheries. Part I., report 
Kyre and Spottiswoode, 1902 


and maps. London 
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of the Sewage Disposal Commission is that new Watershed 
Boards should be established in the same way in which 
joint committees have been formed—that is to say, under 
orders of the Local Government Board (Local Government 
Act, 1888, s. 14 (3)). It is suggested that really efficient 
fishery boards might be formed in that way and the com- 
missioners go on to point out that it might even be well to 
create Watershed Boards having powers larger than those 





which have been previously proposed 
subjects for all of which the commissioners think the water- 
shed is the proper administrative area : 
the pollution of rivers ; (2) water-supplies ; and (3) fisheries. 
If it were possible to give adequate representation to all the 
body the commissioners think that 
boards of great influence might be created and that 
bodies would be capable of interfering authoritatively in 
any matter affecting the district, while by the formation of 
separate committees the administration of each of the three 
subjects above named might be left in the hands of those 


interests concerned in one 


representatives who were best qualified by their knowledge 
and experience to carry them out efficiently. 


A MEMORIAL TO PROFESSOR VIRCHOW. 


A MOVEMENT has been inaugurated in Germany to erect 
a statue at Berlin to the late Professor Rudolf Virchow 
Representatives of science and art, irrespectively of political 
parties, have joined the committee for this 
purpose and it is huped that the appeal shortly to be issued 
by the committee will meet with avery general response. At 
the same time it is felt that this movement ought to be 
Professor Virchow’'s 


constituted 


more than an exclusively German one 
labours have benefited the world at large and amongst his 
It is believed 
he ever was 


pupils have been men of every nationality 
that in this country in particular, of which 
staunch friend, and amongst the men of science of which 
he numbered many devoted admirers, a general desire will 
be felt to participate the 
homage to him at the seat of his labours 


a 


intended to do 
With this object 
course of formation, the chairman- 
Lord 
Felix Semon is acting as temporary honorary secretary 


In movement 


a British committee is in 


ship of which has been undertaken by Lister. Sir 


PLAGUE THROUGHOUT THE WORLD IN 
1898-1901. 


THE Local Government Board has just issued a series of 


important reports and papers by Dr. R. Bruce Low upon 
the progress and diffusion of bubonic plague throughout 
the world in the years 1898-1901 and upon the measures 


employed in different countries for the this 
disease. The reports are prefaced by an introduction from 
the Mr. W. H. Power, F.R.S., medical officer of the 
Local Government Board. Dr. Low’s reports deal first of all 
with the British Isles, then with European countries, ex- 
cluding Turkey Next to 
the near East, which nsideration of 
the highways which the 
to E his section includes Tur key 


Egypt, and the c the 


repression of 


pen of 


he goes on consider plague in 


includes a « most of 


by infection from Orient gains 


j 
in 





access Europe 


oy 
Red Sea, 


irope 
untries adjoining the Levant, 
Persian Gulf lV 
Section \ Section 


Vil 


with 


with the rest of 
VI 
New Zealand, 
the United 


Centra 


and the Section deals 
Africa, 
East, Section 
Section VIII 

the 
Mr. Power considers that the time has not yet 


to the 


India, with the far 


Australia 
America—i.e 


with 


and and 


with 


with States 


and with various countries in and South 


America 
come for summarising the lessons be learned from 
present pandemic but certain points of great interest are 
First of 


would seem to be specially virulent among Oriental peo; 
In India, for instance, which is well 


apparent from Dr. Low's investigations all, plague 
, 
ics 


prepared for resistance 


(1) the prevention of | 
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There are three great | 


| 
| 


such | 


(i 


to disease as regards sanitary administration, plague is far | 
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more virulent and more prone to recur than in many other 
countries in other quarters of the world which are not nearly 
so well equipped administratively for resistance. Another 
very important point comes out in these papers—namely, 
the way in which plague at its first outbreak often mimics 
This, of course, is especially the case where 
Thus in Glasgow the 


other diseases. 
the disease is not of the bubonic type 
earliest cases were provisionally notified with a query as 
‘‘enteric fever” In the 
earliest cases were declared to be those of a virulent fever of 
** the result 


or as ‘‘typhus fever.” Oporto 


of insanitation and general 
neglect”; in the village of the 
earliest cases were taken to be ‘‘infectious pneumonia” or 
** malignant influenza.” At Port Said, so far back as March, 
1900, although plague was not officially declared until May, 
1900, cases had been certified as *‘ influenza with glandular 


an uncommon type 


Thomaso, near Smyrna, 


swellings” or as ‘‘pneumonia.” The question as to how 
far man is in danger of infection from the rat is stil) 
quite undecided. The reports are well illustrated with 
maps and the volume contains a mass of most useful 
information. 


PARASITES AS A CAUSE OF APPENDICITIS 

Von. Mory, in a communication made to the Lvho Médical 
du Nord (1902. p. 217), states that in three out of five cases 
of appendicitis occurring in his own practice he found the 
oxyuris either in the appendix or in the intestine. The 
presence of this or of some other parasite in this disease is 
so frequent that it can hardly be regarded as accidental, and 
he therefore draws the conclusion that the parasites which 
have been observed, as the trichocephalus dispar, oxyuris, 
and ascaris, play an active part in the production of the 
disease. Ascarides seem to be associated with gangrenous 
inflammation, whilst the trichocephalus or the oxyuris leads 
to chronic appendicitis. Those cases which occur in women 
in childbed and are of 
medicine, to the removal of the parasites, and to the regula- 
He has found the administration 


to 


a mild character are amenable 


tion of the general health 
30 or 60 grains of bismuth subnitrate taken in eav sucrée 


' 


in small quantities at intervals in the course of the day 


much service in relieving the cramps that so often accom 


pany the disease 


THE RECENT OUTBREAK OF POISONING BY 


FOOD IN DERBY. 


this may now 
instructive and interesting the 
conclusions arrived at by Dr. William J. Howarth, the 
medical officer of health of the borough of Derby, and by 
investigators have 


THE history of outbreak be said to be 


complete are 


and very 


Professor Sheridan Delépine. These two 
come to similar conclusions after having approached the 
subject from entirely different standpoints. Their results are 
I ublished in a report recently presented to the chairman and 
; of the sanitary committee. The 


conclusions which Dr. Howarth submits are 


most 
(1) that in the 


members important 
great majority of cases the infection was conveyed by means 
(2) that the meat of the pies the 
ected portion ; (3) that the flesh of the Was 
pot infected at the time of slaughtering, but that the meat 
during preparation in the chopping 


f pork pies; was 


animal 






became contaminated 


house: and (4) that the infection, which was of excretal 
origin, most probably gained access to the chopping- 
house from the large intestines which were brought into 
this place on the day when the pies were made. Professor 


Delépine concludes that the outbreak ot illness was due to 


the presence in these pies of a pathogenic bacillus closely 
allied to Gaertner and that this 
bacillus was due to faecal pollution of the the 

a place where large intestines were 


As to future preventive measure 


the bacillus enteritidis ol 


meat, meat 
being chopped up in 
being prepared for sale 
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Dr. Howarth rightly says that it is quite obvious that | ‘‘effiluviam nuisance" having a)l the characters of the smell 


there is room for considerable improvement in the methods 


that the 


as much as possible 


food desirable 
be safeguarded 
cooked 
reasing factor in the every-day life of the public 
Professor that the 


f pork pies many other articles of 


practised of and it 
health 


ially 


preparing is 
should 


the 


public 


sper as trade in meats is an _ in- 


Simi- 
maintains 
that of 


should be submitted to regulations and constant 


larly Delépine preparation 


1} 


4s Well AS food 


supervision 
systematic These recommendations 


through inspections 


are on all fours with the views which we expressed in an 
rue Lancer of 4th, 1902 947), 
Hotels, Restaurants, and Eating-houses 
that under the 
blindly the 
the 


woking and storage 


annotation in Oct 
nm the Food 
We pe inted out 


to be reposed 


(p 
at 
has 


existl yime trust 


to whether 
food and 


‘* At present 


in management 


as 


proper regard is given to preparation of to 


environment of its « 
added 


security « 


the 
of 


seems to 


‘*there is which 
felt th: 


to us that a system of « 


we no way by sense 


the « 


any 


an be at such is ase, and it 


ntrol giving this security should be 


sstablished 


THE 


AMONG 


POLICY OF THE OPEN ‘REGISTER 


the many letters which the correspondence in our 
columns on the Dangers 
vone has been more strenuously worded than a letter which 
which attributes all colds, and 


we have recently received 


many other evils too, to the practice of leaving the registers 
f g 
opinion purely hygieni 
We are 


though 


rates open. It is extraordinary to what a violence of 
of this 
reminded of Mr 
the is not in 
to 
it 


seem t 


questions natare 


Brodrick’s recent 


itself 


those 


rise 
that 
inevitably 


to 


give 


remark horse immoral 
breed 


So chimneys, not 


it seems immorality in who 


concerned with themselves con- 


things 


ar 


tentious incite controversy in others 


of our correspondent briefly this 
be left 
ing, because it will sometimes happen that the air outside is 
than that the of 
the 


The particular view is 


registers should never open when no fire is burn- 


and then instead 
chimney with open 
It will he maintains, 
He would 


and ventila- 


ooler in room being 


ventilating shafts an 


will act in just the opposite way be, 


1 shaft down which cold air will enter 


registers closed except when a fire is burning, 


ut by means of doors and windows only Our 


the 


tion carried 
as though it custom 


front of 


orrespondent writes rather were 


and for 


Thus 


for beds to be placed just in fireplac 


es 


people to congregate before an empty grate 


expose themselves, he says, to all the dangers of the entering | 


hilly air rhese dangers, in his opinion, are so many that 


We |! 
his 


under-estimates the disadvantages 


we do not venture to name them velieve, in fact, that 


there is a good deal of reason in contention, 


f a closed register and 


exaggerates the culpability of an open one 


THE ACCENTUATION OF A TANNERY NUISANCE 
BY THE USE OF YEAST. 


rue use of brewers’ barm or yeast in the tanning of hides 


i to 


discharged 


tion of the waste 
A of 
a tannery where this method 
Dr. John 


counclh 


is not calculate improve the con 


matters from tanneries nutsance 


exceptional kind arising from 


is in use has been investigated by 


behalf of 
differs 


in order to 


recently 
the 


fron 


Runcorn rural district 
that 


the 


Penny on 
inneries in 


the 


adopted in most t 


I he I rocess 
th 


at finish hides leather for 


us | 


brewers’ barm 
the 


market a preparation is in which 


wr yeast is one of the ingredients During manu- 


facture of this preparation a very irritating and 


As Dr 


the 


vapour 


smell are given off Penny remarks, yeast or brewery 


fluent is one of most objectionable known and this 


mixed with the waste liquors from tan-pits must produce an 


register | 


have all | 


they | 


but that he | 


an | 


of Common Colds has called forth | 


| of 
| Gmelin, and Lallemand, thought that alcohol was excreted 


are able | 


patient died on the 25th 


| being 


complained of when allowed to flow into any tank or drain 
On examination of the etlluent discharged by this tannery 
ditch yeast The 
which compound described 
residents stench 
that of It 
not surprising that a stench of this appalling description 
ill-effects health, 
throats, nausea, 


abundant cells discovered. 
this 


and 


into a were 
is 
offensive 
decomposed animal matter.” 


smell evil 
by 


like 


gives off 


others as a ‘‘ putrid 


is 


highly 


should have upon foremost amongst 


them being septic vomiting, gastro- 


intestinal troubles, headache, faintness, and general depres- 
Dr. Penny of the opinion that this 


nuisance is due to aseptic ferment—the yeast cells which 


sion is effluvium 
were present in the efflaent, apparently in an active condi- 
tion—and he quotes some observations of the late Dr. Ballard 
in regard to the dangerous character of effluvia arising from 
We trust that Dr. Penny’s 


this 


the operation of a septic ferment 
to putting an 
will be speedily acted upon. 


recommendations as end to nuisance 


INFLUENCE OF ALCOHOL ON THE SYSTEM. 


THE Alinische of Sept. 29th, 
contains a paper read by Dr. Arthur Clopatt of Helsingfors 


Berliner Wochenschrift 
at a recent meeting of the Congress of Finland Physicians 
in that town upon the Action of Alcohol on the Metabolism 
Man. ‘The older authorities, such as Tiedemann, 
unburnt from the economy. Later experimenters, however, 
like Anstie, and Strassmann, have shown that it is te 
a certain extent destroyed in the body by oxidation. Dr 


Clopatt has made a series of experiments upon the effects of 


Binz, 


| the use of alcohol upon the weight of the body and the 


results at which he has arrived are, first, that alcohol when 
the system has become accustomed to it supplies the place 


of both nitrogenous and non-nitrogenous food by render- 


| ing a less amount necessary, and secondly, that alcohol has 


no demonstrable action in promoting the absorption of food 
from the intestine. 


THE DISTRIBUTION OF PLAGUE. 


As regards Cape Colony the medical officer of health 
states that for the week ending Sept. 27th there occurred 


| 7 . + 
at Port Elizabeth one case of plague in a male European 


was discovered on the 23rd and the 
The last preceding case occurred 
July 8th ‘*Plague rats" were during the week dis- 
in a number of places in Port Elizabeth, the last 
found on 26th. As regards Hong-Kong a 
telegram from the Governor, received at the Colonial Office 
on Oct. 28th, states that one fatal case of plague occurred 


on Oct. 21st. 


adult The case 


on 
covered 
Sept 


GARBAGE -MONGERS. 


WE have often expressed our opinion that the penalty 


| allowed by law to be inflicted upon persons who callously risk 


the murder of their fellow creatures by selling to them putrid 
food is quite inadequate. In THE Lancet of April 29th, 
1899, p. 1171, we commented upon the case of an infamous 
scoundrel named Fells received a of hard 
labour for selling a quantity of tins full of bad condensed 


who sentence 
On this occasion the deputy-chairman of the County 
that in his 
Nothing, however, has as 
yet been done to increase the penalty. The latest 
of the kind hand is the case of one Harris, of 197, St 
John-street-road, Clerkenwell He at the 
Clerkenwell police-court on Oct. 24th with having deposited 
for purposes of sale 16 pieces of veal and 10 pieces of 
unfit for the food of Evidence 


milk 


of London sessions pointed out opinion the 


legal sentence was inadequate 
instance 
to 


was charged 


pork which were man 





ee Se 


was given that the veal was slimy, suppurating, and de- 
composed. The slimy, but the 
defendant said that As for the 
rest of the meat, and it was, 
If it was wiped it would be all 
It was shown that in December last defendant had 


pork was and 
he 


he had bought it 


green 
was not going to use it. 
in Smithfield 
he said, only 
right.” 
undergone 
He has 
ment with labour 
Oct. 25th, Hardy, 
Barking, was summoned for having in his 
rabbits which unfit food 
was passing the 
There 
them and they smelt badly. They were seized, 
by the of health, and 
for their destruction Defendant said that the 
rabbits had been bought by him on the previous 
Oct. 9th. They Friday 
on Saturday they smelt badly, 
they were unfit for food. He 
and fined 40s. and costs 


‘muggy. 
six weeks’ imprisonment for a sim! lar offence 
to 
At the Stratford police-court on 
of 


now been sentenced four months’ imprison- 
hard 
East-street, 
possession 15 ! 


Oct. llth the 


shop when he saw 


Thomas provision dealer, 


were for On 
inspector of nuisances 
the 


mn 


rabbits exposed for sale was a green formation 


some ot 
condemned medical officer an order 
was obtained. 
rhursday, 
were frozen, was a muggy day and 
he did think that 


cautioned by the Bench 


but not 


Was 


ANNUAL DINNER OF THE ASSOCIATION OF 
PUBLIC VACCINATORS OF ENGLAND 
AND WALES. 

THE annual of the of Public 
nators of England and Wales took place on Oct. 25th at the 
Balmoral Rooms of the 
following 


dinner Association Vacci- 


rrocadéro Restaurant, Piccadilly- 
annual 


which will 


circus, London, the 
and 
on 
the 
of a 
*“‘The Local 
mystery to 
boards of guardians 


upon 
the proceedings 


meeting 


conference, be found 


p. 1214 


president 


at 
The chairman was Mr. E 
of the association, 
in which 
Government 
him why 


Climson Greenwood, 
who the 
the toast of 
that it was a 
a dispute arose between 
public the 
Government Board left the vaccinators to fight their own 
battle rather than offend the of 
the guardians. The public 
the Local Government 
to the of guardians 
meaning in plain language. It was 
Bill was framed the association, now that 
body representing the public vaccinators 


In course 


speech he proposed 


joard” said 
whenever 
and 


vaccinators Local 


delicate susceptibilities 
had suffered from 
letters 
its 
that when a new 
it a united 
of England and 
Wales, would be permitted to express its views upon those 
points which the practical working of the Act of 1898 had 
shown be detrimental to the well-being of 
the community. Dr. 8. M. Copeman in the course of the 
evening gave a lantern demonstration on the most recent 
work on vaccinia. 


vaccinators 
writing 
instead 


Board ambiguous 
of 


hoped 


boards expressing 


was 


to sanitary 


HOSPITAL ABUSE. 


In Tut August 23rd, p. 513, we referred to the 
question of hospital abuse and to the tendency for hospitals 


LANCET of 


to come more and more under the management of the work- 
ing classes in return for the weekly subscriptions of working 
men. Dr. F. H. Hawkins, physician to the Royal Berkshire 
Hospital, Reading to put the 
incident which in practice 

premise that 
hospital 


before 
own 


writes us 


occurred his 


the 
Was 


We must 
entitling an applicant to 
Oct. 14th, 20s. per week, 
‘except under special circumstances to be stated to the 
board.” Dr. Hawkins tells that 
that he should see her child. She 


wage-limit 


relief until Tuesday, 


us a woman was ar 


took the child to the 


hospital with an ordinary subscriber's letter and on stating | 


was refused She 
Hawkins’s house and asked what 
he would see 
at his house three times for one guinea 


her husband’s she 
to Dr. 


replied that in the circumstances 


wages then went 


was his fee. 
the child 


She replied that 
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following | 


ous | 


He | 
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she could easily afford that as her husband was making from 

| £200 to £300 a year. She never went Dr. Hawkins's 

but during the following week she arrived with the 

the together with a friendly 

No and she 

entitled to treatment 

20s If all 
cannot but call this case a gross 

the Berkshire Ch 18th and by the 

of Oct. 15th that a special of 

held on the 14th, at which the following 
addition was carried to Rule 81 


to 


house 


| 
| 
at 
; 
| 


at hospital society's 


letter questions were asked was considered 


as being as a person whose wages did 


not exceed the facts are as stated we 


Further 


per week 
buse of charity 


we see by ronicle of Oct 


Reading Standard court 


governors was 


To read 
or the wile 


A person whose 
or child of 


er spec 


neome or earnings exceeds 
person 8 not € gible 


imstances to 


as 
such as an 
patient the 
Any person belonging to a « lub or dispensary from which he or 
entitled to receive medical assistance is not admissible as an 
patient, except by m of the beard These restrictions 
are not to apply to friendly or tracks to the Reading Work 
people's Hospital Fund Association, provided that the ticket is counter 
signed by their secretary or other recognised officer, as certifying that 
the patient recommended by may reasonably be 
eligible for admission by the board to the hospital 


out 
board 


except und ial ciret be stated to 
she is 

out 
special sanctic 


societies of 


them considered 
the 
must say in fairness that we 
but, 
the other hand, the new rule will obviously make it possible 


commencing ‘‘ These restrictions," forms 
to the We 


think that the wage-limit of 20s. per week is too low, 


The sentence 
addition old rule 


on 


for any member of a friendly or trade society, be his income 
£50 or £500 per annum, eligible for treatment at a charity 
This is not the purpose for which hospitals are intended 
and we think that the governors of the Royal Berkshire 
Hospital will do well to rescind the addition as soon as 
possible. 


THE DISTRIBUTION OF SMALL-POX. 


Oct. 28th, were 2 new 
to hospital under the Metropolitan 
were the first cases admitted since Monday, 
on Monday, the 27th, 
was 29 rhe London County Council has just 
issued a notice making chicken-pox a notifiable disease for 
a further period of two months 


cases admitted 
Asylums Board. 
Oct. 20th 


the number of 


On Tuesday, there 
‘Lhese 

At 
midnight cases under 


treatment 


POST-GRADUATE TEACHING AND THE ASSO 
CIATED MEDICAL SCHOOLS. 


THE Associated Schools of Medicine in London for post- 
graduate teaching that 
admitting to the instruction of 
metropolitan hospitals of medicine 
Cross, Middlesex, 
St 


inform us joint cards are issued 


clinical 
and 


the following 


schools Charing 
Bartholo- 
University 


Guy’s, King’s St 


St. 


College, 
George's, St. Mary’s, 
College, and Westminster. 

hospitals under the scheme 


mew's, Thomas's, 
The following are the special 

the Brompton Hospital for 
of Chest ; the Hospital for Sick Children, 
Ormond-street ; the London School of 
the Hospital for the Paralysed 
and Royal London Ophthalmic 
available for qualified 
they 


Diseases the 
Great 
Medicine ; 
Epileptic ; 
The 
British, 

ferable, 

be 


Tropical 
National 
the 
be 


or 


and 
Hospital 


cards will medical mer, 





foreign 
the 
required 


colonial, are strictly nontrans- 
of the 

authorities 
admit the 
lasses whicl 


will be 


bear 
when 


they must 


shown 


and 
of the 
holder to 


signature holder, 
to the 


rhey will 


must 
schools or hospitals visited 

not to « 
The 
upon 
the hours of 


hospital practice but ire preparatory to 


any examination cards Issued On personal 


application and evidence of qualitication 
12.30 and 3 P.M. any 
Saturday, at the office of the Metro 
of Medicine, West Wing, Examination 
Victoria Embankment, W.C \ valid for three 
one six months ter 
of five guineas for each additional 


the 


being 
furnished between 
| weekday except 
politan Schools 


Hal! 


months costs 


card 


seven guineas, valid for 


| guineas, with a further fee 


| six months. Cheques should be made payable to 
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honorary secretary, Metropolitan Schools of Medicine, and 
crossed Cocks Biddulph, and Co 


[mE Glasgow University Club, London, will dine at the 
Trocadéro Restaurant, Piccadilly-cireus, W., on Friday, 
Nov. 28th, at 7 o'clock precisely, Professor James Dewar 
M.A., LL.D., D.Sec., F.RS. (President of the British Asso 
ciation), in the chair. Members who intend to be present 
or to introduce guests are requested to give notice as early 
as possible to Mr. James M. Dodds, Dover House, White- 
hall, 8S.W., or to Dr. C. O. Hawthorne, 28. Weymouth-street, 
Portland-place, W. (honorary secretaries) The annual 
general meeting will be held half an hour before the dinner 


On Oct. 29th, at the Central Criminal Court, Henry John 
Herring, described as a medical student, was sentenced by 
Mr. Justice Bigham to five years’ penal servitude for the 
manslaughter of Mrs. Elizabeth Burden The prisoner had 
posed as a medical man, describing himself as Robert 
Douglas Dobie, M.RC.S., and E. W. Hoffmeister, M_D., 


and attended the deceased during a fatal illness. 


PROFESSOR WILLIAM Ross, M.B. Lond., F.R C.8. Eog., has 
been elected a member of the Council of King’s College, 
London, an Emeritus Professor of the College, and Consult- 
ing Surgeon to King’s College Hospital, in recognition of 
26 years’ service as a member of the medical faculty. 





THE ASSOCIATION OF PUBLIC VAC- 


CINATORS OF ENGLAND AND 
WALES 


THE annual meeting and conference of the Association of 
Public Vaccinators of England and Wales was held at the 
Trocadéro Restaurant, Piccadilly-circus, London, W., on 
Oct. 25tl The council stated in its report that the 
fact of legislation coming up for revision next year made 
it imperative thi public vaccinators generally should 
exert themselves to improve » conditions of public 
vaccination rhe council was opinion that among 
the changes necessary or advisable in the existing law 
and practice of vaccination were t he public vaccinator 
should be allowed to revaccinate at the public expense 
children in small-pox houses over seven years of age (in 
other circumstances at 10 years as at present); that there 
should be compulsory revaccination between the ages of 
12 and 14 years, before leaving school ; that schools should 
be open upon due appli periodical inspection and 
during times of epidem any certificate of exemption 
suspend the operation until 
the child entered sch o any event until the age of 
f vears ; that the andard of veccination should be as 


from vaccination sh« 


before—four ve —s—s 1umber f insertions and 


successful ild be include nm the tif 


» certificate and 
that all certificates of 
) state that vaccination 
times unsuccessful with an 
interval of t } »> month between each operation ; 
i that a ¢ lefini n of ** parent should be inserted 
clearer definition of ‘* refusal” was 
i that any parent or guardian 
the nul vaccinator 
being ‘ it } ich visit uld e taken to 
ref ise 
rhe PRESID GREENWOOD), in opening 
the conferen lrew ; tion t > urgent need of loyal 
< perati ot bin vaccini Di of the | resent 
agitator then aid ! ovetous eyes were 
Cast ups hen he ¢ t Lt ublic vaccinators 
et us all rates a fee for 
every vaccinati » perfor ut feebly heard at first. was 
now eneryetical icer those wih in the days 
previous to the } [ the Act were content to carry out 
the then va 1 | for fees which were more or less 


inadequate this latter-day cry had a bitter significance. 
Was it an honest attempt to procure for this country an 
etliciently vaccinated community! A proposal which had so 
many objections and laid itself open to so much criticism 
should never be entertained. A side issue of the question of 
the abolition of the public vaccinator was the question of 
the transference of administration from the board of 
guardians to some other authority. The time had arrived 
when an honest attempt should be made to remove the 
glaring anomalies which were allowed to exist under the 
present Act. Whilst in one town would be found 90 or more 
per cent. of the children vaccinated and prosecution for 
default was vigorously carried out, in another town a few 
miles off would be found inhabitants who boasted that 
practically none of their children were protected and that 
the vaccination law was for them a dead letter. Was it 
unreasonable to demand in this case that the administration 
of the Vaccination Acts should be removed from the sphere 
of local politics or to demand uniformity in their adminis- 
tration ! 

Dr. Francis T. Bonp, one of the vice-presidents of the 
association and medical officer of health of the Gloucester- 
shire combined districts, contributed a paper on the Need 
for an Inquiry into Vaccination Administration. He said 
that although the report of the Royal Commission on 
Vaccination touched in many places on the administrative 
aspects of vaccination it only did so in an incidental 
manner, except in regard to the operation of the compulsory 
provisions of the Vaccination Acts. To numerous matters 
involved in the administration of vaccination, affecting so 
intimately as many of them did the agitation which had 
been for many years systematically carried on against it, 
the commissioners made little or no reference. The matters 
with which the royal commissioners dealt were mainly 
questions of fact in regard to which their decision had 
to be founded on the evidence of those who could speak 
as to facts, and they left almost untouched questions which 
must be resolved mainly on considerations of expediency, 
in some cases of a very debateable nature. Before any 
further attempt at legislation was undertaken it was 
desirable that authoritative opinion should be focussed upon 
such questions as the conditions under which the revaccina- 
tion of children before leaving school should be promoted, 
the provision of a satisfactory vaccination certificate, the 
guarantee of an adequate supply of efficient lymph, the rela- 
tion of public to private vaccination, and the transference of 
the local administration of vaccination from Poor-law to 
sanitary authorities. It was indispensable that all these 
debateable points of administration should be well! threshed 
out, so that a general consensus of opinion might be obtained 
on which legislation could be securely founded. How such 
an inquiry should be made was a question which must 
obviously be left to the Government to decide. Of the three 
ways which were available—by a special committee, by a 
hybrid Parliamentary committee, or by a departmental com- 
mittee of the Local Government Board—the last would 
probably be as effective as either of the other two, though 
its report would not carry so much weight But in any 
circumstances it was imperative that if anything was to be 
done in this direction it should be done without delay, 
so that the results of the inquiry might be in the hands 
of the Government in time for consideration before the 
commencement of the next Parliamentary session 

Dr. Epwarp J. EpDWARDES, secretary of the Imperial 
Vaccination League, made some remarks on public vaccina- 
tion in Germany, in the course of which he said the German 
mode of vaccination was four slight incisions. In con- 
sequence of their system of revaccination being as methodical 
as the primary vaccination one vesicle was not considered 
insufficient. Instructions to parents were full, excellent, and 
conciliatory. Instructions as to the operation applied equally 
to private practitioners and to public vaccinators and 
negligence was severely punished. Public vaccinators were 
paid by the head government of the State to which they 
\ll lymph used could be traced to its source and 
the cost of the lymph laboratories, of which there were 22, was 
very small. The system of registration was uniform through- 
out the Empire and the plan by which statistics were 
collected rendered possible their early publication 

Mr. A. Mavupbg, public vaccinator for the Sevenoaks union, 
read a paper on Some Clinical Aspects of Revaccination, 
which will be found in extense on p. 1190 

Dr. A. E. Cope, public vaccinator for the St. George's 
Hanover-square union, in the course of a paper on Some 


belonged 


who 
mon 
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Points in the Law and Practice of Vaccination said that the | 
ideal system of national vaccination would involve the | THE BATTLE OF THE CLUBS. 
coérdination of the vaccination machinery with the sanitary 
administration of the country and the absolute control of the 
whole by a newly created State Board of Health which 
should secure the best men everywhere as its agents, giving 
them an official position independent of local politics, whether 
medical officers of health or public vaccinators The | ; te aF : . 
history of vaccination legislation in the past and the Chesterfield and district to the article upon the conditions of 
present condition of Parliamentary business led to the con- | club practice at Chesterfield written by our Special Commis- 
clusion that the tendency next year would be rather to | sioner and published in THE LANcRY of Sept. 27th, p. 895 
deal with the Act of 1898 by small amendments than by 
anything approaching reconstruction of the present system. 
What, then, was the line of least resistance in the direction : : A 
of reform and on what was it wise for them to concentrate | °f the friendly societies contains many incorrect statements. 
their efforts! The State Board of Health was scarcely | This, of course, we knew, and having quoted some ridiculous 
within their reach, the Local Government Board was too | passages in proof of our knowledge we have been 
much over-taxed at present to accept the responsibility {or | in two minds about giving more space to the matter, 
the whole detailed administration of vaccination next year, | a8 the absurdity of the document in question seemed to us 
and the county councils and sanitary authorities, while offer- | too palpable to escape detection from the least instructed 
ing very few advantages, if any, over the guardians as a local | of the public. But the Midland Medical Union may wish 
authority, had the grave disadvantages of involving com- | US to point out the disingenuousness of the attack that has 
plete reconstruction of areas and marked inequality of been made upon its members, so that the following con- 
districts. Until, therefore, the whole question of sanitary | tradictions of certain statements of the representatives of the 
reform could be considered de novo and a Public Health Act | friendly societies of Chesterfield and district made in their 
passed worthy to be a successor to the Act of 1875 and | letter published in the Derbyshire Courier of Oct. 11th 
worthy of the position which their country held in the | are now published It is quite untrue that the Midland 
history of sanitary legislation, Dr. Cope was strongly of | Medical Union or its members in Chesterfield have forced 
opinion that the proper course to advocate in the present | 4ny dispute upon the friendly societies, either in the 
crisis was the retention of the guardians as the local ad- | matter of fees or of anything else. It is quite untrue to 
ministrative unit, but with the essential condition that the | represent the medical men of Chesterfield as having made a 
public vaccinator be an officer holding his office during the confession that their club work had been discharged unsatis 
pleasure of the Local Government Board and irremoveable | factorily. The allegation of the medical profession is that 
by the local authority ; just as the superintendent registrar | the club or contract work in the town has been unsatis- 
of a district was appointed by the guardians who paid him | factory because, and only because, of the behaviour of the 
his fees but had absolutely no control over his actions | friendly societies in the matter of fees and in other respects ; 
which were determined by the Registrar-General ; just | and to twist their words to the other meaning is rankly 


THE DISPUTE AT CHESTERFIELD 
WE alluded briefly in our issue of Oct. 18th, p. 1067, toa 
reply made by the representatives of the friendly societies of 


| Several members of the Midland Medical Union have since 
written to us stating that the reply of the representatives 


as also the vaccination officer was appointed by the dishonest. The suggestion that the owner of certain 
guardians but could not be removed by them without the | premises which the proposed Medical Aid Association 
sanction of the Local Government Board Another point | Was intending to occupy had been ‘‘ got at” by the 
to which Dr. Cope referred was the suggestion of the Royal medical men at Chesterfield is also quite untrue as 
Commissioners that every registered medical man should be | well as comical. The public are invited to think 


paid the same fee as the public vaccinator for any vaccina- meanly of the medical profession because the Medical Aid 
tions performed under Government supervision and restric- Association in embryo has not been a le to Satisly the 
tion. Only two reasons had been assigned for such a | business requirements of a landlord. The medical profes- 
sweeping innovation as the proposal would imply ; first the | sion in Chesterfield knew nothing whatever of the circum- 
jealousy existing between the private practitioner and the | stances and the insinuation to the contrary is a silly 
public vaccinator, and secondly, the preference of the public | one made on purpose to prejudice the public in favour of the 
for their own medical man. The only cure for the first evil, | Medical Aid Association. Clearly the medical men of 
so far as it had any foundation at all, was the enlargement of | Chesterfield have done wisely to remove themselves from 
vaccination districts as vacancies occurred, so as to make it | association with the co-signatories of the document which, 
worth while for a man to restrict himself to vaccination and | in answer to our Special Commissioner’s statements, contains 
any other practice which could not be taken as entering into | such misleading rhodomontade One of the great disabilities 
competition with neighbouring medical men. Regarding | of contract work is the incapability of the lay officials of a 
the allegation that the public preferred their own private medical aid association to understand professional spirit, 
medical man to vaccinate, the only reason for this pre-| and it is quite clear that the various ‘ B.t V.’s, 
ference in 90 per cent. of the cases where it was, ‘‘S.E.I.D.'s,” and ‘‘A O.F.’s,” who have recently stigmatised 
alleged was the willingness of the private practitioner in the columns of the Derbyshire Courier our Special 
to scamp his work at the bidding of the parents and to teach Commissioner's report as ‘‘a series of misstatements 
the public with an elastic conscience that the ‘‘one a | would not be pleasant persons for a professional gentleman 
shilling” vaccination was quite as good as the more efficient | to work with, or, as they would probably term it, 
operation of the public vaccinator. In summing up his re- ‘*work under.”” The Medical Aid Association was, some 
marks Dr. Cope said that the most politic and practicable line three weeks ago, in a position to state that it would ‘* shortly 
of action at present was to secure that the public vaccinator introduce to Chesterfield a medical gentleman who will be 
should be an officer of the guardians, eligible for super- | quite able to hold his own both as regards the qualification 
annuation and holding office during the pleasure of the and social position We are informed that the first annual 
Local Government Board ; that the popularity of vaccina- | meeting of the Chesterfield and District Medical Aid Asso- 
tion would not be increased and the dignity of the pro- ciation has now been held, and that among the officers 
fession would be distinctly lowered if the proposition were elected for the ensuing year was one Dr. Jaboor, an Anglo- 
adopted to pay every man the public vaccinator’s fee ; and | Indian, who has been appointed medical officer. The 
that the difficulties which had raised the suggestion could be Derbyshire Courier adds that Dr. Jaboor **is highly 
far better met by enlarging the vaccination districts as | qualified, having graduated with honours at Edinburgh 
vacancies occurred with a consequent limitation of the officer | University.” It then sets out his qualifications, from which 
in respect of private practice. we do not gather that he is a medical graduate of the 
| University ; while the circumstance that his name does not 
| appear in the current Medical Register leads us to think 
DawwuisnH CorraGe HospirAL AND DAWLISH that the Medical Aid Association has selected a somewhat 
INFIRMARY.—At a meeting held on Oct. 18th it was | J@nior member of the medica! profession to hold his own 
unanimously decided to amalgamate these two institutions. | #8@!™5* the professional colleagues with whom he should be 
A representative committee, consisting of the present cooperating. . ; 
members of the hospital and infirmary committees, was CLUB PRACTICE IN SOUTHPORT 
appointed. It was also determined that all medical. men| The question of club and friendly society practice has 
who have been resident and in practice in the town for six | lately become an acute one in this town. After several 
months shall be appointed medical officers of the institution. | meetings of the profession of Southport and Birkdale the 
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following four points were agreed upon and were subse- 
quently embodied in an agreement 
every medical man practising in the district 

Not to ac 


fessional attendance 
present fee is 3 


2. Mot to 


become a memt 

5. Mot to acce pt the p« 
children as members 

4. Not to 
commencing 

At a subsequent meeting held after a 
representatives of the leading friendly 
decided that no modification the above terms should be 
entertained. The attitude of the Rechabite friendly society 
was the chief stumbling block in the way of an amicable 
settlement, as this order absolutely refused to withhold the 
benefits of contract medical attendance from its female and 
javenile members and announced its inteation of trying to 
import a medical man into the town if necessary. It 
be hoped that all members of the profession will loyally 
support the profession in Southport in its battle against the 
low and connected with the friendly 
societies ; 


male annul 


or 


wiult 
tontine 


than a 
members of 


ept less per per for pro 


on other societies. 
less than le 
+ ofa tontine 


Looept for examination of 


or club 


yt of surgeon to any club having women and 


accept the medical officer to club 


in the neighbourhood 


post of any new 


conference with 
societies 


ot 


fees other abuses 


BURNLEY AND District Mepico-ETHIcAL ASSOCIATION 


The following letter received by several members of 
the medical profession in Burnley early in October 


was 


Amalgamated Association of Tramway and Vehicle Workers 
Branch Secretary's address, 25, Parker-lane, Burnley 
Oct. 5rd, 1902 
of the above branch to 
doctor to the 
you please say 
An early reply 


Daark Sin,—!I am instructed by the 
ask you if vou will tender for the 
branch, which has a membership of 
much per member you will take the 
oblige y 

Dr 


embers 
above 
how 
will 


position of 
250. Will 
on at 
vurs truly 
Joun Har 


job 


LEY, Secretary 


A committee meeting of the Burnley and District Medico- 
Bthical Association was held on Oct 
resolutions were carried unanimously 

lL. That it is c 
tender for 


mtrary to the 
appointment, either 
when an appointment for accidents is v 
for the appointment to h« 
and salary attached thereto 
to apply All treatment, with the ex 
the heading of medical aid clut 


2. That ax 
ia Burnley asking 
Amalgamated Associat 
emact nature of the ! re 


ethics of the medical profession to 
sickness or accident, an! that 
acant the mode of procedure is 
wivertised or cireularised, stating the duties 
and then it shall be « petent for anyone 
eption of accidents, 
sand is not included in the 


ari for 


above 


reular he 
hin to 


ry member 

take no not of the circular by the 
Tramway and Veh Workers until the 
ferred to in the circular be made plain 


sent to eve 


ice sent 


The secretary of the Association of Tramway and Vehicle 
Workers was then asked to explain the nature ‘of the duties 
and a copy of the first sent to 
him. The only reply was the following advertisement in the 
local papers of Oct. 18th 


of the above resolutions was 


MEDICAI 


THE FIRST INTERNATIONAL CONFERENCE ON TUBERCULOSIS 


which was signed by | 


(The | 


aman wishing to | 


it was | 


|} members. 
J of 


is to | 


[Nov. 1, 1902. 


THE FIRST INTERNATIONAL CON. 
FERENCE ON TUBERCULOSIS. 
(From ouR BERLIN CORRESPONDENT. ) 


fue Central International Organisation’ for the Pre- 
vention of Consumption is an outcome of the international 
congresses on tuberculosis which have met of recent years 
in Paris, Naples, and London. The offices of the 
permanent in and the first 
general meeting was held in that city from Oct. 22nd to 
26:h. The organisation consists (1) of ordinary members, 
nominated by the societies established in the respective 
participating nations, and (2) of honorary and corresponding 
In order to interest the public in the prevention 
tuberculosis and to disseminate information relative to 
the disease the meetings are held in public and the buildings 
in which the Prussian Diet meets have been placed at the 
disposal of the organisation on the occasion of this Con- 
ference 


Berlin 


general secretary are Berlin 


SOciAL GATHERING. 
On the evening of Oct. 22nn the members taking part 
the Conference were invited to a social gathering in 
great hall of the building, an arrangement which 


in 
the 


| facilitated mutual introductions and the making of acquaint- 


7th, when the following | 


mes under 


of the medical profession | 


rPHE TRAMWAY & Vehicle Workers’ Friendly | 
Society BK wo 


nti Medical Man to 
For particulars 
ane, Burnley 


za 


rniey are desir { Appot 
t ents 


atten! the mbers in ca 5 2 0r a 
ae Wo salary t 


and dut . Parker! 


An extraordinary general meeting of the Medico-Ethical 
Association was held on Oct. 20th and the following reso 
lution was carried 

That na itions passed by th 
Mon wit! re ri me it ibs it be recommended that m 
member at wintment ertised by the Tramway and 
Vehicl . ciat ned t ti solution be forwarded t 


unanimously 


& associa 


gs sent 


Foreign Mepicat MeN 

r eminent foreign medical men are 
Mever, au ! a known 
gery r 


Dr. H 


EMINENT 


wir 


luarad well 


} Bureau Central 


anceships. On arriving they were received by a com- 
mittee of ladies, consisting of Frau Althof, Frau Fraenkel, 
Frau von Leyden, and Frau Pannwitz, and by the ladies 
of the German Red Cross Society. A great many dis- 
tinguished personages attended, the Imperial Government 
being represented by Count von Posadowsky-Wehner, Secre- 
tary of State; the Prussian Government by Dr. Studt, 
Minister of Education; and the city of Berlin by Hen 
Hirschner, the mayor. Many of the professors of Berlin 
University and many Berlin medical men, both civilian 
and military, were present, together with their ladies 
In the course of the evening Professor VON LEYDEN 
addressed a welcome to the foreign delegates and Professor 
BROUARDEL of Paris, in reply, expressed the thanks of the 
foreign delegates for the cordial reception they had met 
with. Count VON PosADOWSKY proposed the health of the 
Empress, the patroness of the German Tuberculosis Society, 
saying that it might be a good omen that the conference 
was being opened on Her Majesty's birthday. Of the foreign 
nations France was represented by an exceptionally numer- 
ous party of 23 members, including Professor Brouardel, 
Dr. Arloing of Lyons, Dr. Calmette of Lille, Dr. Courmont 
of Lyons, Professor Lannelongue of Paris, and Dr. Nocard of 
Alfort. The British representatives were comparatively few, 
consisting only of four gentlemen—Dr. G. A. Heron, Dr 
Alfred Hillier, and Dr. C. Theodore Williams, all of London, 
and Dr. Nathan Raw of Liverpool. America was represented 
by two gentlemen only—namely, Dr. Welch of Baltimore 
and Dr. Denison of Denver The English language was 
therefore much less heard than the French, which was used 
not only by the Frenchmen but by the Belgians, by some ot 


the Italians, Spaniards, and Russians, and by some others 


Oct, 23RD, 


rhe first meeting took place on Oct. 23rd, Count vor 
POSADOWSKY and afterwards Professor BROUARDEL 
being in the chair 
Prel 
Count PosaDowskyY, in his inaugural 
pressed the thanks of the Imperial Government to the foreign 
Governments for the interest which they had taken in the 
scheme of concerted effort for the prevention of tuberculosis 
He said that the nati wert united in conflict witl 
tuberculosis, their common foe. A precedent for such action 
had already been afforded by the ir 
taken against cho’era ar l 
on an l 
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and this expectati was in a great measure founded on the 
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Baron VON DEM KNESEBECK, chamberlain to the Empress, 
and the Mayor of BERLIN then delivered addresses of 
welcome. ‘The latter alluded to the ravages of consumption 
in the large towns, a circumstance which caused the muni- 
cipal representatives of Berlin to be especially interested in 
the work of the Congress. The first sanatorium Berlin 
was opened only 10 years ago, but the city is now, as it 
were, surrounded by a girdle of sanatoriums on its outskirts 
After this speech addresses were read by the representatives 
of the societies established in the respective participating 
nations 

Professor BROUARDEL spoke on behalf 
Kusy von DuBRAV on behalf of Austria ; Professor MARA 
GLIANO on behalf of Italy, Professor EsptIna y Capo on 
behalf of Spain, Professor TRUTSCHEL on behalf of Russia, 
Dr. DEwez on behalf of Belgium, and Dr. Gram on behalf 
of Denmark. On behalf of Great Britain Dr. THEODORE 
WILLIAMS read an address eulogising the merits of German 
savants and medical men, such as Professor Koch, the late 
Dr. Brehmer, and Dr. Dettweiler 

The inaugural business being now completed the first 
paper was read by Professor FRANKEL of Berlin, his subject 
being 


for 


of France, Dr. 


The History of the Struggle against Tuberculosis 


Tuberculosis, he said, was first defined by the late Professor 
Virchow. The late Professor Villemin ascertained that the 
disease was capable of being conveyed by inoculation, but 
it was only when Prefessor Koch had discovered the bacillus 
of tuberculosis that the disease was definitely proved to be 
infectious. There are some points in the etiology of tuber- 
culosis which are still unknown, but nobody nowadays doubts 
that the bacillus tuberculosis is the essential cause of the 
disease and that the destruction of the bacilli would mean 
the extinction of tuberculosis By the researches of 
Professor Cornet and Professor Fliigge it has been shown 
that the sputum of pbthisical patients is the principal 
vehicle for the dissemination of the tubercle bacillus ; an 
efficient method of dealing with such sputum is therefore 
indispensable for prophylaxis. The denser the population the 
greater the danger of the disease spreading. Tuberculosis. 
therefore, is closely connected with questions of social 
economics. To cure a patient suffering from consumption is 
a prophylactic measure, because every patient with active 
tuberculosis is a danger to the healthy persons with whom 
he lives. It has been shown in England and in Germany, 
especially by Dr. Brehmer, that tuberculosis might be 
cured by fresh air, adequate food and hygienic measures, 
and that such a course of treatment could only be efficiently 
carried out in sanatoriums. The first sanatoriums were open 
to the well-to-do class only, but it was the aim of the 
national societies throughout the civilised world that the 
poorer classes should have the benefits of this treat- 
ment as they were especially liable to contract the disease 
Nowadays, sanatoriums of that kind have been established 
in nearly every civilised country ; in Germany their main- 
tenance was contributed to by institutions existing under 
the workmen’s insurance laws. It must be the next aim of 
the national well as of the Central Inter- 
national Organisation to popularise the prevention of tuber- 


culosis by the education of public opinion 


also 


societies 


as 


Dele gate a’ Re ‘ports. 

Reports were then presented by the delegates of the 
national societies showing the present state of the anti- 
tuberculosis movement in their respective countries. Pro- 
fessor BROUARDEL said that France had 28 sanatoriums 
of which only two were for paying patients. There were 
also rural colonies for school children accommodating more 
than 3000 children; 15,000 children had been treated by 
residence in mountain altitudes. The sanitary authorities of 
the departments were considering the question of wholesome 
dwellings M. Waldeck Rousseau, ex-prime minister of 
France, had ordered a collective investigation on con- 
sumption 

Dr. LinroTtH, the Swedish delegate, said that the sana- 
torium movement in Sweden was initiated as early as 1896 
at the instance of the Medical Society of Stockholm. The 
first sanatorium for 100 patients was opened in 1900 in 
Central Sweden. Two other sanatoriums have been estab- 
lished since that time, one in the north and one in the south, 
the total number of beds being about 500 

Professor SCHROTTER of Vienna stated that in Austria 
there is a sanatorium of 13) beds in Alland in the neighbour- 
hood of Vienna erected by an association. This association 
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also endeavoured in various ways to arouse public interest in 
prophylaxis, as by issuing mphlets, displaying printed 
notices containing hygienic d ions, and by the delivery 
of public lectures on tube rhe 
attempted, but without succe » induce the life insurance 
companies to take joint action and to make grants of money 
in aid of the principles advocated by the association which 
was, in fact, working in their Schritter 
insisted on the necessity for State aid 

Dr. EGGer of Basle reported that in Swit 
were seven sanatoriums with 416 beds and that 
had been received during 1901 Another sanatorium, now 
in course of construction, would be opened next year. As 
to private sanatoriums, there were seven in Davos, three in 
Leysin, one in Arosa, and one in Montreux rhousands of 
foreign patients came every year to benefit by the fresh air 
of the Swiss mountains. In Basle there was a sanatorium for 
scrofulous children 

Dr. RORDAM of Copenhagen gave a detailed report of the 
work done in Denmark. Some 100,000 pamphlets were dis- 
tributed among the population by the national society, which 
also has arranged for popular lectures to teachers in schools 
In Copenhagen the 
tuberculous is examined free of charge in the municipal 
laboratory and in case of death the patient's residence is 
disinfected by the sanitary authority Deaths from tuber- 
culous disease must be notified by the medical attendant 
and the local authorities are empowered by law to deal with 
overcrowded and insanitary dwellings In the relatively 
small country of Denmark there are not less than five sana- 
toriums for children and three for adults, whilst some others 
are in course of construction both for local authorities and 
for the National Association 

Dr. G. A. HERON read an address on the present position of 
the conflict with tuberculosis in England. He said that it 
had not been the subject of legislation or Government 
measures in England to anything like the same extent as in 
some continental countries; almost everything that had 
been done had been accomplished by the voluntary efforts 
of private individuals and without the interference of the 
Government. Dr. Heron mentioned the meeting convoked 
at Marlborough House by His Majesty King Edward when 
Prince of Wales, and the formation of a national association 
with the object of furthering the prevention or the restriction 
of tuberculosis. Branch associations were formed, having as 
their aim the enlightenment of the general public on this 
subject by means of meetings, pamphlets, and sanitary 
recommendations Dr. Heron then described the system 
followed with regard to the voluntary notification of tuber- 
culosis, its principal features being that notification only 
takes place with the patient's consent and that the medical 
ofticer of health in recommending measures of precaution 
does so only through the patient's medical attendant. 
Voluotary notification gives the medical officer of health an 
opportunity of making a thorough disinfection of the 
patient’s residence in case of death and of tracing the 
source of the infection. Dr. Heron then alluded to certain 
measures taken by county councils to prevent spitting in 
public places and by the Board of Education to prevent 
tuberculous children from attending the general schools. 
With regard to the treatment of consumption he stated 
that about 1000 beds in sanatoriums and special hos- 
pitals were available for poor persons suffering from con- 
sumption and that there about 2250 for con- 
sumptives when the paying institutions included 
Fresh air and plenty of sunlight were regarded as of the first 
importance for the preservation of health and open-air 
treatment was the rule in the sanatoriums. As to bovine 
tuberculosis the law prohibited the sale of tuberculous 
milk and meat, but since Professor famous 
statement at the London Congress in entorce- 
ment of the law seemed to have become relaxed, 
without any marked influence, however, on the death-rate 
from tuberculosis, which had decreased from a mortality of 
38 per 10,000 in the year 1838 to a mortality of 12 per 10,000 
in the vear 1899 Dr. Heron concluded his address by 
saying that in England it was acknowledged that tuberculosis 
is an infectious, and therefore a preventable, disease 

Dr. ALFRED HILLIER of London, with Dr. Nathan 
Raw of Liverpool represented the National Association for 
the Prevention of Consumption and other Forms of Tuber- 
work of the association. 
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be compulsory in the case of consumptives living in asylums, 
prisons, hospitals, boarding-houses, hotels, and other estab- 
a considerable number people lived 
For cases in private residences notification should 
be voluntary only, but for every death from consumption it 
should be compulsory and disinfection should be carried out 
by the sanitary authorities rhe Governments should con- 
sider whether rewards should distributed for voluntary 
notification or whether legislation was advisable. Dr. 
attributed the decrease of 30 per cent. in the death- 
rate in New York to notification and compulsory pro- 
phylaxis 

Dr. ANDVORD of Christiania stated that compulsory notifi- 
cation had existed in Norway since Jan. lst, 1901. Notifi- 
cation was made by the attending medical man to the chair- 
man of the Board of Hygiene. It had not inconvenienced 
the patients as much as had been expected Notification 
secured safe disposal of the patient’s expectoration, dis- 
infection and eventually conveyance to a 
hospital 

Dr. KIRCHNER of the Prussian Government Medical 
Department presented a report on the regulations existing 
in different countries. He was of opinion that the first thing 
to do was to have compulsory notification of deaths from 
tubercle and of residence on the part of a patient 
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Dispensaries 
Dr. CALMETTE, speaking on the 
for Consumptives, explained that in France dispensaries 
were held to an important factor in the prevention 
of consumption. They were maintained by private societies 
with the aid of town and their number had 
doubled during the last two years They were not in- 
tended to take the place of sanatoriums which were 
considered to the more successful in the cure 
of msumption They were, however, than mere 
out-patient departments rhe medical the dis- 
pensary must not only prescribe medicine for the patients 
but must undertake to give them special hygienic instruc- 
tion, to insist upon cleanliness and ventilation in their 
lodgings, and to that their soiled clothing was dis- 
infected and washed. Moreover the patients received at 
the dispensaries abundant food during their illness. The 
Emile Roux Dispensary in Lille, founded in February, 1901. 
was a model kind 120 patients were relieved 
there daily. They received not only food, coal, clothes, 
and bedding when required, but a pocket spittoon, 
a table spittoon, and every week a litre of a 2 per cent 
of lysol Their lodgings were disinfected 
and in the steam laundry of the dispensary the 
of 60 families were washed every week free of 
charge. Children to seaside sanatoriums at the 
expense of the dispensary. It was essential that the sani- 
<ducation of the families given home and 
therefore men specially instructed for this work were sent to 
the residences of the patients 
Dr. CozzoLino of Naples and Professor WoLFr of Berlin 
then presented reports on the work of the dispensaries and 
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and Dr. Freund opinion that the same 

rht to be the « for resulting from any par- 
ticular kind of work. , He drew attention to the unsatis- 
factory sanitary arrangements of factories, to the unduly long 
hours of labour, and to the shortness of the intervals for rest, 
remarking that it was evidently undesirable that a workman 
who had derived mm the he had under- 
gone should resume his employment in such circumstances 
He urged that the insurance against illness 
and against inability to work which in Germany are now 
undertaken by different institutions should be united 

Dr. SAVOLRE of Paris recommended compulsory inspection 
of workshops by medical officers who would give attention t 
the hygienic condition of the workers, the sanitary condition 
of the premises, and the examination of the workers when 
entering the factory and during their employment there 
Doubtful zht to be examined times, those 
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persons whose symptoms rendered it advisable ought to work 
by themselves, and when treatment in a sanatorium was indi- 
cated the patients ought to be removed to such institutions 

The final address of the first day was delivered by 
Dr. OverRTUSCHEN of Wiesbaden on the Influence and 
Coéperation of Schools in the Prevention of Tuberculosis 
his address had been announced for the morning meeting 
in connexion with other papers read on this subject, but had 
to be postponed to the afternoon owing to want of time 
Dr. Obertiischen that tuberculous children were to be 
excluded from the general classes and, if possible, sent to 
sanatoriums Teachers suffering from tuberculosis ought 
to receive sanatorium treatment, and permission to return to 
duty ought to be withheld till all danger of infection had 
passed away ; they should receive their salaries during their 
illness Direct and indirect prophylaxis should not 
neglected, and with this object in view greater attention 
must be given to bodily exercises and to the strengthening 
of young people at the time of their bodily development 
Object lessons should be given to the pupils by specially 
trained teachers and medical officers should be appointed 
for all schools. 

After some remarks by Professor HUEPPE of 
first day’s proceedings terminated 


said 


be 


Prague the 


FRIDAY, Oct. 24TH 

rhe whole of the second day of the Conference (Oct. 24th) 
Was spent in inspecting sanatoriums for phthisical patients 
The first that was visited was the sanatorium at Belzig 
in the Mark of Brandenburg, about 50 miles from Berlin, 
the party being conducted by Professor Friinkel, the 
director of the establishment. The patients are of the 
lower middle-class and pay three marks a day. The 
party then proceeded by train to the bBeelitz sana- 
torium which was erected at a about £500,000 
contributed by the workmen’s compulsory insurance fund 
to which the employers and the employed each subscribe 
half. The establishment consists of two sanatoriums, one 
for tuberculous patients and the other for chronic non- 
infectious diseases. There are 600 beds in all, of which 300 
are in the tuberculosis sanatorium. Each patient costs the 
institution about 5s. a day. All the arrangements are made 
on the most liberal scale and every possible requirement 
seems to have been provided for. The Beelitz sanatorium is 
described as ‘‘an experimeot in State socialism,” wage- 
earners contributing money on a fixed system for the free 
hospital treatment of members of their own class when 
stricken with illness The visitors were most favourably 
impressed with what they saw 


cost of 


SATURDAY, Oct. 25TH 

On the third day of the Conference (Oct. 25th) the pro- 
ceedings commenced with the reading of a paper by Dr 
ANDVORD on Tuberculosis in Children 

The whole of the afternoon was occupied with a discussion 
of Professor Koch’s theory that bovine tuberculosis is not 
transmissible to the human subject. Much opposition to Pro- 
fessor Koch's views was expressed, especially by speakers of 
non-German nationality. Professor Koch, however, defended 
his position in a speech of more than an hour's duration, em- 
phatically adhering to all the statements made by him at the 
Congress on Tuberculosis held in London in 1901. 


On Oct. 26th the Inner Council of the conference appointed 
an international committee to formulate and to carry out 
measures for the prevention of tuberculosis, this committee 
consisting of six members as follows: Herr Althof, Minister 
of Public Health, (chairman); Professor Friinkel 
Berlin; Professor Calmette, Lille; Dr Nathan Raw, 
Liverpool; Dr. Rérdam, Copenhagen Dr. Chyzer 
Budapest 
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VITAL STATISTICS 


HEALTH OF 


In 76 of the largest English towns 8851 births and 4804 
deaths were registered during the week ending Oct. 25th 
The annua) rate of mortality in these towns, which had 
been 18:1 and 17:4 per 1000 in the two preceding weeks, 
further declined last week to 16°9 per 1000. In London 
the death-rate was 16°0 per 1000, while it averaged 17:2 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 3 5 in Reading, 6°8 in Bourne- 
mouth, 8:1 in Grimsby, 9°0 in Hornsey, 9 1 in Leyton and 
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in Newport (Mon and 9°2 
were 21:2 in Newcastle 


2° 7 


in Ipswich ; the highest rates 
on-Tyne, 23°2 in Birkenhead, 
Preston, 25°9 in Merthyr Tydfil, 

and 28°4 in Handley The 4804 
towns last included 602 which 
referred to the principal infectious diseases, against 
907, 806, and 682 in the three preceding weeks; of these 
602 deaths 198 resulted from diarrhcea, 158 from measles, 
84 from diphtheria, 60 from scarlet 52 from ** fever” 
(principally enteric), 49 from whooping-cough, and one from 
small-pox No death any of was 
registered last week in Bournemouth, Reading, Wallasey, 
or Bury ; in the other towns they caused the lowest death- 
rates in Hornsey, Devonport, Aston Manor, Rochdale, 
Huddersfield, and Halifax, and the highest rates in West 
Ham, Bristol, Hanley, West Bromwich, Bootle, Preston, 
York, Middlesbrough, and Cardiff. The greatest proportional 
mortality from measles occurred in West Ham, Bristol, 
West Bromwich, Liverpool, Bootle, Leeds, Hull 
Shields, and Cardiff; from scarlet fever in West 
Bromwich, Stockport, and Wigan; from diphtheria in 
Southampton, Hanley, Burnley, and Middlesborough ; from 
** fever in Tottenham, Coventry, and York; and from 
diarrhcea in West Ham, Walsall, Preston, York, and Middles 
bor rhe mortality from whooping-cough showed no 
marked excess in any of the large towns. One fatal case of 
small-pox was registered last week in London, but not one 
in any other of the 76 large towns rhere were 23 small-pox 
cases under treatment in the Metropolitan Asylums hospitals 
at the end of last week, against 34, 31, and 28 at the end 
of the three preceding weeks ; new case was ad 
mitted during the week, against four, two, and four in the 
three preceding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which 
had been 2749, 2811, and 2871 at the end of the three pre 
ceding weeks, had further risen to 2904 at the end of last 
week ; 362 new cases were admitted during the week 
against 366, 389, and 362 in the three preceding weeks 
The deaths referred to diseases of the respiratory organs 
in London, which had 167, 272, and 251 in the 
three preceding weeks, again to 291 last week 
but were 21 below the corrected average number The 
causes of 58, or 1:2 per cent., of the deaths registered 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Notting- 
ham, Manchester, Salford, Bradford, Hull, and in 44 
other smaller towns; the largest proportions of uncertified 
deaths were registered in East Ham, Handsworth, West 
Bromwich, Liverpool, St. Helens, and Gateshead 
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The annual rate of mortality in eight of the +1 
Scotch towns, which had been 15°4 and 18:0 per 1000 
two preceding weeks, declined again to 16:8 per 1000 
during the week ending Oct. 25th, and was 0°1 per 1000 
below the mean rate during the same period in the 76 large 
English towns The rates in the eight Scotch towns 
ranged from 11°2 in Leith and 12:8 in Dundee to 19 0 
in Glasgow and 19°7 in Greenock. The 543 deaths in these 
towns included 21 which resulted from diarrhcea, 10 
from scarlet fever, seven from whooping-cough, five from 
diphtheria, two from measles, and one from ‘‘fever.” In all, 
46 deaths were referred to these principal infectious diseases 
last week, against 56, 48 56 in the three preceding 
weeks. These 46 deaths were equal to an annual rate of 
1°4 per 1000, which was 0:7 per 1000 below the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of diarrhoea, which had been 19 
and 24 in the two preceding weeks, declined last 
week to 21, of which eight occurred in 
in Dundee, three in Edinburgh, and two in 
The deaths from scarlet fever, which had 
and eight in the two preceding weeks, further 
10 last week, and included three in Glasgow, three 
in Greenock, and two in Paisley The fatal cases of 
whooping-cough, which had been 12 and 11 in the two 
preceding weeks, further week to seven, 
of which five were registered in Glasgow. The deaths from 
diphtheria, which had been five and eight in the two preced- 
ing weeks, decreased again to five last week, included 
three in Glasgow The deaths referred to diseases of the 
respiratory organs in these towns, which had been 87, 106, 
and 129 in the three preceding weeks, declined again last 
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HEALTH OF DUBLIN 


The death-rate in Dublin, which had been 22:7, 24°8, and 
26°8 per 1000 in the three preceding weeks, further rose t 
30°0 per 1000 during the week ending Oct. 25th During 
the past four the death-rate has averaged 26°1 per 
1000, the rates during the same period being 16°6 in London 
and 15:1 in Edinburgh 
ing to Dublin registered during the under notice were 
23 the number in the preceding week, and 
included 40 which were referred to the principal infectious 
diseases, against 38, 34, and 35 in the three preceding weeks ; 
of these, 20 resulted from measles, 14 from diarrhcea, two 
from fever, two from diphtheria, one from 
whooping: cough and from fever These 40 
deaths were equal to an annual rate of 5°5 per 1000, 
the death-rates last week from the same diseases being 
1°6 in London and 0°8 in Edinburgh rhe fatal cases of 
measles, which had been eight, 11. and 19 in the three 
preceding weeks, further rose last week to 20 
from diarrhcea, which had been 17, and 11 in 
preceding weeks again to 14 last week. The 218 
deaths in Dublin included 63 of children under 
one year of age and 38 of persons aged upwards of 60 
years ; the deaths of infants were considerably in excess 
of the number in the preceding week, while those of elderly 
persons showed a slight decline. Nine inquest cases and 
three deaths from violence were registered; and 71, or 
nearly a third, of the deaths occurred in public institutions 
The causes of more than 3 per cent., of the 
deaths registered in Dublin last week were not certified. 
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RoYAL Navy MEDICAL SERVICE 
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Lieutenant-Colonel R. . I Fayle, D.S.O., 
retired pay Dated Oct wth, 1902 Major 
retires on retired pay. Dated Oct. 29th, 1902 
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Surgeon-Major 


Royal Garris 
Surgeon-Captain J. 1. Palmer to be 
Oct. 18th, 1902 
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Essex Regiment: Sur- 
is borne as Supernumerary whilst 
commanding the Essex Volunteer Infantry Brigade Bearer 
Company Dated Oct. 25th, 1902. Ist Middlesex (Victoria 
and St. George's) Surgeon-Major F. | Fenton to be 
Lieutenant-Colonel Dated Oct. 25th, 1902 
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VOLUNTEER INFANTRY BRIGADE 


Welsh : Surgeon-Lieutenant-Colonel E. Jones, 3rd Volun- 
teer Battalion the Welsh Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Dated Oct. 25th, 1902. 


IMPERIAL YEOMANRY 


Ayrshire (Earl of Carrick’s Own): Surgeon-Lieutenant- 
Colonel (Honorary Major in the Army) W. J. Naismith, 
D.S.0O. Dated Oct. 7th, 1902. 


4 THE NATIONAL HEALTH ARMY 


Major-General Sir Frederick Maurice, lately in command’of 
the Woolwich District, has done good service in calling 
attention to this subject in a lecture which he delivered 
recently before the Civic Society of Glasgow. Sir 
Frederick Maurice said that for some years past 
one of the duties which he had to perform was to visit 
the Herbert Hospital monthly for the purpose of sanctioning 
the discharge from the army of men found unfit for His 
Majesty's service by the medical board. According to the 


AND THE 


seven 


| results of his experience and the inquiries which he had 


that out of 
primarily 


arrived at the conclusion 
who wished to enlist and 
for enlistment there were only two 
army as effective soldiers at the 
This he rightly designated as having 
a most important bearing on the question of national 
defence. After alluding to the more frequent assigned 
vauses of physical disability by which it came to pass that 
under our voluntary system of enlistment we were only able 
to make two soldiers out of every five who offered themselves 
for military service, Sir Frederick Maurice went on to ask 
whether this meant that the high proportion of men phy- 
sically unfit could be attributed to the class from which 
bulk of the army was drawn and, if so, why and 
how far it was due to remediable causes? So long as 
there were more young men willing to enlist than 
were required if they were only fit material for 
soldiers it seemed needless or superfluous to talk of 
conscription or compulsory service. It had, first of 
all, to be ascertained what was the exact and the whole 
truth in regard to this disability, the conditions and causes 
which led up to it, and how far these were preventable in 
their nature. To this end Sir Frederick Maurice thought 
that, as it was a question of national health, one particular 
body of men were specially called upon to furnish a lead and 
guidance—namely, the councils of the Royal Colleges of 
Physicians of London and Surgeons of England, as ew 
the great national boards of health, and he looked 
to the Government to do all it could to aid them in 
their investigations But what, he urged, was more 
particularly wanted at the present moment was to know 
where we stood. It is needless to say that 
there is a good deal of weight and common-sense in Sir 
Frederick Maurice’s remarks It is certainly well worth 
nquiring whether the causes productive of this deplorable 
disproportion of premature degeneracy and disability are 
not of a removeable or, at any rate, of a modifiable nature, 
although it is hardly likely that we shall attain such a 
high standard of public health that all, or nearly all, our 
army recruits will on medical examination be found physi- 
cally fit for the service. It is not found, for example, 
that all the candidates for the commissioned ranks of the 
army, drawn from the upper and middle classes of life, are 
free from such physical disabilities. Turning to the Army 
Medical Report for 1900 we find that the number of recruits 
inspected during the year was 84,402 Of these 23,105, 
or 273°75 per 1000, were rejected as unfit, and 61,297, 
or 726°25 per 1000, passed fit for the service. 640 of the 
latter were, however, subsequently discharged as unfit for 
service within three months of enlistment, thus making the 
total number of rejections equal to 23,745, or a ratio of 
281°33 per 1000. The largest number of rejections were 
caused by defective development—under height, weight, and 
chest measurement. Among other causes defective vision 
was the most frequent, loss or decay of many teeth came 
next, followed by diseases of the heart and blood-vessels 
and defects of the lower extremities. Speaking broadly, 
these are the defects of an urban as opposed to a rural and 
agricultural population, and for the rest they are largely 
attributable to preventable causes, such as defective hygiene, 
bad or improper feeding, overcrowding, and defective venti- 
lation. We quite agree with Sir Frederick Maurice that the 


instituted he had 
every five men 
offered themselves 
the 


end of two years. 


the 


0 the 0 


how and 





THE LANCET, } 
subject is one of national interest and of increasing import- 
ance and that it calls for inquiry. 

AMBULANCE STRETCHERS 

Surgeon-Captain P. C. Fenwick, 
service in South Africa with the 
Contingent and who was at a later 
in charge of the military hospital at 
has designed a stretcher for the use of mounted corps 
on field service. This has been brought to the notice of 
Surgeon-General Sir W. D. Wilson, principal medical officer 
of the British forces in South Africa, and photographs of 
the invention were forwarded to this country. Developing 
his idea Surgeon-Captain Fenwick has contrived a folding 
stretcher which can not only be used in warfare but in 
of accidents on the hills or in places difficult of 
approach by wheeled vehicles. The apparatus consi-ts of two 
stretcher poles hinged in the middle and furnished with 
straps and iron transverse bars and the usual canvas. The 
whole can be packed into a small compass and can be carried 
in a modified carbine bucket attached to the orderly’s saddle 
Its lifting power is estimated at 20 stones and its weight is 
194 pounds, whilst the leathern bucket weighs two pounds 
It appears to be altogether a useful and va'uable invention 

Che Canterbury 
Times of Sept. 3rd last, published in New Zealand, contains 
five excellent plates illustrative of the use of this stretcher 
at a recent trial of it at the instigation of Surgeon-Captain 
Fenwick in connexion with the Infectious Diseases Hospital 
Reserve at Bottle Lake, near Christchurch, New Zealand. 
LEAN’S RoyAL NAvy List 

rhe 100th quarterly issue of this work of reference, which 
was established in 1878 by Lieutenant-Colonel Francis 
Lean of the Royal Marine Light Infantry, has just 
been issued by Messrs. Witherby and Co. of High Holborn 
In matters connected with the Royal Navy it is so complete 
in its information that it has become the standard work of 
reference on the subject. A new feature has been added 
to the present issue in the shape of an original article from 
the pen of a well-known naval writer comparing the con- 
ditions of the naval service at the present day with the com- 
mencement of the reign of our late Queen and exhibiting the 
remarkable progress effected in the Victorian era. 


has seen much 
nd New Zealand 
period of the war 
East London, 
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cases 


and has proved very satisfactory on trial 


DEATHS IN THE SERVICES 
Surgeon-General John Butler Hamilton, A. M.S. (retired), 

on Oct. 25th, at his residence in London. He entered the 
army as an assistant surgeon in 1860, serve! in the Soudan 
campaign as field director of the lines of communication 
under Brigadier-General Ewart, and was present at the 
destruction of Temai (medal with clasp) During the 
expedition to Burma in 1886 he was in medical charge 
of the hospital ship Zenasserim. He retired in 1898 

THE WAR COMMISSION. 
sitting of the War Commission on 
Oct. 28th evidence was given by Surgeon-General Sir 
William Wilson, K.C.M.G., Colonel W. lL. Gubbins, Assist- 
ant Director-General of the Army Medical Service till 1899, 
and Colonel W. Johnston 


At the resumed 
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COLLEGE. 

Editors of THE LANCET 
treasurer of the Royal Medical 
College it is again my unwelcome duty to 
appeal for help This year, so far as I can judge 
deficit on the 
unless old friends of the 
forward to render assistance. Lz 
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my anxiety is hardly yet allayed, that this 
alteration in the collection of subscriptions would seriously 
affect the income of the College, but at the the 
Council of the Association on Oct. 22nd a was 
considerately passed the general secretary to 
receive subscriptions and donations on behalf the British 
Medical Benevolent Fund and the Royal Medical Benevo- 
lent College. In fut the branch will receive 
from the treasurer of Association 4s per member a year 
1 its divisions l am 
returned to the 

llected | y the 
in many 


[Nov. 1, 1902. 


afraid, and 


meeting otf 
resolution 


suthorising 


ire secretaries 
the 
towards the expenses of the branch ar 

to } 


informed that any residual surplus is to be 
central office. In past years out of funds « 
care and thrift of their treasurers the members have 
instances at their annual meetings been vote 
substantial sums to the two great charities of the pro- 
fession, the British Medical Benevolent Fund and the Royal 
Medical Benevolent College—in fact, the South-Eastern 
Branch has generously given such amounts as have been a 
contribution to the maintenance of a foundation 
On behalf of the Council | would 
warmest thanks to those treasurers of branches who 
largely in the past We their 
but I most earnestly hope 
rary 


enabled to 


substantial 
in the College 


scholar 
offer ir 
have helped us so 
personal influence in 
they will the ranks of 
still continue their valuable aid 

Our prospectus gives full particulars of 
out, and I need only epitomise the facts by stating that a 
sum of over £6000 is required annually for the charitable 
institution, that 50 medical men, or their 
receive annuities of £30, and that 50 boys, the 
medical men in reduced circumstances, are educated, 
boarded, and clothed free of charge here can no 
controverting the fact that the mortality amongst medical 
men in practice is abnormally high contrasted with that 
amongst other professions This is brought 
about by the daily exigencies of their calling and the 
responsibilities and exposure associated with their work 
rhe claims of widows and orphans left helpless by the death 
of the breadwinner are most pressing ; and it cannot be too 
strongly urged upon all practitioners to contribute, in sums 
hewever small, to the benevolent institutions of the pro- 
fession. Im order to show how welcome the 50 pensions 
given cut of the general funds must prove to the necessitous 
recipients, all of whom must be 60 years of age, I would 
mention that as I write no fewer than 25 of them are 
between 70 and 80 years old, while nine others are between 
81 and 89 years of age. Last year one of our pensioners, a 
medical man, died at the advanced age of 95 years. 

For many years the council has with intinite difficulty 
adhered to the number of pensioners and foundation scholars 
it set itself to maintain—namely, 50 of each; but these 
numbers cannot be kept up without an increase in our 
income To reduce these numbers would add to 
the already large amount of suffering existing in the pro- 
fession. Weare at the present time heavily indebted to our 
bankers and the Council will have to borrow still more 
betore the end of the year unless money comes in 

It is with confidence, therefore, that 1 appeal to all to 
help. Those outside the profession who have benefited by 
the skill and attention of a medical attendant can show their 
appreciation by assisting an institution which exists for the 
benefit of medical men, and those members of our profession 
who have been successful will, I venture to hope, help more 
generously even than many do now their fortunate 
brethren who have been unable to provide for their old age 
or for their widows and children 

Annual subscriptions of one guinea give voting powers at 
the e of pensioners and foundation but I 
wi-h to state very clearly that small subscriptions, of 5s. and 
up vards, are welcome lo many old supporters in my up- 
hill task of c llecting money I wish to take this opportunity 
of tendering my warmest and heartiest thanks 

Il am yours faithfully 
C. HoLMAN, Tre 
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| 1 met with some time ago and which puzzled me con- 


rhe clinical features closely resembled those 
described by Dr. F. B Lund There was a tense cystic 

on the outer side of Scarpa’s triangle which had 
diagnosed as a mass of malignant glands It wns, 
however, early cystic and might been taken for 
a femoral hernia if it had not been for the femoral artery 
vhich was pushed in front and to the inner side of the swell- 
The absence of any tlexion of the hip or fulness in the 
negatived took it to be 


siderably 


swelling 
been 


have 


iac fossa psoas ab:-cess I some 


| anomalous form of hernia, but on exposing it | found a thick- 


walled laminated cyst containing what looked like synovial 
fluid, and pa>s ng down to the small trochanter ; obviously it 
enlarged ili The anterior crural nerve 
was tightly stretched over its anterior surface, accounting for 
the pain rhe greater portion of the thick sac was dissected 
away and the wound was drained. I could not find any com- 
munication with the hip-joint. When last seen, however, the 
patient, an elderly man, still complained of a certain amount 
of pain and stiffness inthe hip. As the condition appears to 
» rare the above particulars may be of interest 
lam, Sirs, yours faithfully, 
h, 1902 EDWARD DEANESLY 


Was an -psoas bursa 


THE OXIDATION OF SEWER 
To the 


Srrs,—One evening in the garden of Admiralty House, 
Bombay, I observed the perfume of the moon-flower, a large 
white convolvulus whose blooms open after sunset and fade at 
the first streak of dawn. Its odour is so delicate and so dis- 
tinct from all others as to announce the opening of the flowers 
even if they are not within sight. The plant in question was 
about 15 feet away when I first perceived its odour and on 
advancing to examine it I observed that the odour was less 
sensible close to the flowers than at several yards’ distance 
rhe air was almost still, but its movement was in the direc- 
my first position, away from the plant, and it 
seemed as if a certa'n combination with the atmosphere 
was necestary in order fully to develop the perfume. At 
a distance of 25 feet in the same direction the odour was 
not perceptible. This is not the case with the 
and with certain other flowers whose perfume is strongest 
at a very short distance. My experience with the moon- 
flower reminds me of complaints that were made in 
Bombay regarding the emanations from a sewer ventilating 
pipe by people who lived at least 50 yards away from it, 
although I was assured by the engineer in charge that he had 
smelt the discharge at the pipe itself and found no per- 
ceptible odour. It is also currently believed that much 
mischief is caused to the public health by inodorous sewer 
gases, although it is difficult to believe that any of the very 
mixed gases arising from decomposed sewage can be odour 
All this seems to point to the necessity of a series cf 
experiments on the oxidation of the gases by decompasition 
arising from drains and sewers. It is generally admitted 
that contact with the air is all that is required to render 
them innocuous, and there are already schemes before the 
public for the more efficient application of the air to the 
gases. But for practical success there will arise further 
considerations, such as duration of contact, intimacy of 
admixture of the ingredients, influences of wind or still 
air at the outlet, and lastly, the influence of temperature 
both as a cause and a cure 

1 am, Sirs, yours faithfully, 

JOHN WALLACE 

20th, 1902. 
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Indian Municipal Journal, Bombay, Sept 


MASSAGE IN SPRAINS AND 


DISLOCATIONS. 

To the Editors of THe LANCET. 

igh to publish four letters 

of mine dealing with the treatment of dislocations and 

sprains by massage and movement Since my first letter 

in February, 1898, various authorities have corroborated the 

soundness of the treatment which I advocated In fact, I 
at least two books which have been written since 
» about the subject. Still, I am afraid that the treat- 
t sufficiently known to a great many practitioners 
recently had tw ‘cases which the beneficial 
the treatment \ policeman slipped on the kerb 
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early one morning and badly sprained his ankle, the 
foot being slightly inverted when I saw him the same 
afternoon. Massage, chietly squeezing, and movement were 
the treatment employed. In two days he was walking with 
a perceptible limp and on the fourth day the limp had 
disappeared although the parts were a little swollen and 
there was some discolouration left. The other case was on¢ 
of subglenoid dislocation of the bumerus, When the man 
on me he was in a faintish condition and as I 
considered that his muscles would be partially relaxed 
I immediately tried to reduce the dislocation by right- 
angle traction and in this I was the bone 
going in with a grating snap. He immediately experienced 
great relief. He left me without bandage or sling with 
instructions to move the joint and not to allow it to get stiff 
The patient, who is an engineer, went to his work next 
morning at 6 o’clock—nine hours after reduction—and worked 
at his trade ail day. When using the hammer he felt some 
pain in the joint. I have just seen him now—45 hours since 
reduction—and he can move his joint freely in every 
direction and says that he feels no pain. He has not been 
one hour off his work. This treatment is apparently a great 
improvement on the old treatment when the joint was 
rendered immoveable for several weeks and the joint was 
left in a stiff and weakened state 

I am Sirs, yours faithfully, 
WILLIAM Dois, 


called 


successful, 


Galashiels, Oct. 17th, 190 M.D. Edin 


THE STATE REGULATION OF PROSTI- 
TUTION. 


To the Editors of THe LANCET. 


Srrs,—As a member of the recent International Congress 
for the Prophylaxis of Syphilis and Venereal Diseases at 
Brussels and of the one held there three years ago, permit me 
to draw attention to one point which I think has escaped the 
writer of the leading article on the conference in THE LANCE’ 
of Oct. 18th, p. 1063. He alludes to the necessity of careful 
and efficient control of the regulated houses, which, he 
says, will otherwise become virulent sources of infection, 
but he does not recognise the other horn of the dilemma, 
which is that wherever the medical control assumes a 
certain strictness, with greater frequency of inspection, Xc., 
the houses are actually dying out and giving place to houses 
of accommodation where no inspection is carried out. This 
question was thrashed out in great detail at the first con- 
ference. Strange to say, the houses seem to retain their 
popularity chiefly where (as in the case of the lower-class 
houses in Russia) they are conducted with flagrant careless- 
and are, as your leading article suggests, virulent 
sources of infection I am inclined to attribute this to 
popular ignorance which does not recognise the danger of 
houses of this kind 

I may add that the general testimony, and especially that 
of the most advanced experts, was very strong as to the 
misleading nature of certificates of health given to these 
women. A certificate of health is impossible in the case of 
syphilis as the disease is contagious in its latent periods, 
when no sign of it can be detected; and on this ground 
Professor Neisser, Professor Finger, Professor Jadassohn, 
and others urged that an explanation should be printed on 
the face of the certificate itself to the effect that it only 
guaranteed the absence of visible disease. ’ 

I am, Sirs, yours faithfully, 
Cubbington, Oct. 21st, 1902 B. LEPPINGTON. 
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HOW DISEASE IS SPREAD. 
To the Editors of THE 


The spread of infectious diseases by attendance at 
school is a matter of such moment that possibly the following | 
facts may be of some interest as showing one of the causes 


LANCET. 


SIRS, 


at work. Yesterday I was called to a case of scarlet fever 
and was informed by the mother that the patient, aged nine 
years, attends the local board school. On the day previously 
to my seeing her the child was suffering during morning 
school from vomiting, headache, and sore-throat, and was 
unable to do any work. Nevertheless, the teacher strongly 
urged her to attend again in the afternoon in order to qualify 
for an attendance medal, and the child did so attend, quite 
unable to do any work, but resting her head upon the desk 
and, doubtless, infecting her companions. With scarlet fever 
again prevalent could not the London School Board draw 
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[Nev. 1, 1902. 
the attention of its teachers to the very suggestive nature 
of such a collection of symptoms 
| am, Sirs, yours faithfully, 
W. HEPTINSTALL MILLAR 

Streatham-hill, 5.W., Oct. 19t 02 

THE PHYSICAL AND MEDICAL EXAMINA- 
TION OF CANDIDATES FOR COM- 
MISSIONS IN THE ARMY. 
To the Editors of THE LANCET 

Sirs,—Mr. Kenneth Campbe 
of ** Vision D. 6 at six metres, 
ign and allusion to which, he states, 
the text-books If Mr 
text-book, in any language, in 
Snellen’s test-types 1 shall be 

D. 6 at six metres yurse, that 
metre type is read at six metres—i.e., vision 
rhe fractional expression of vision (9, ,y, &c.), th 
almost universally employed, might possibly not be under 
stood by every practitioner ; for this reason the War Office 
regulations amplify it, in the case instanced by Mr. Campbell 
to **D. 6 at six metres.” If Mr. Campbell's letter is meant to 
be taken seriously it is evident that the War Oftice elucidation 


| wishes to know the meaning 
which he calls a ‘cryptic 
is not to be found in 
Campbell can find any ophthalmix 
which no is made to 

** Vision 
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of ¢ is by no means uncalled for 
I am, Sirs, yours faithfully, 
Oct THE WRITER OF THE ARTICLI 
OF TREATMENT IN 
PHTHISIS. 
THE LANCET 
18th, p. 1047, 


SYSTEM 
PULMONARY 
To the Editors of 

Sirs,—In THE Lancet of Oct 
figures and ‘cases giver as results (obtained by 
Mr. Duncan Turner at Mount Macedon, Australia) of 
rubbing cod oil with creasote into the body of tuberculous 
subjects. If from half to one ounce be rubbed in daily 
for a year some 24 pounds of oil at the most will be 
used and possibly absorbed. The patients are in a sana- 
torium and treated therefore, presumably, in other respects 
with generous diet, rest, exercise, and abundant fresh air 
On these, the ordinary sanatorium lines, 24 patients gain each 
in the year from four to five stones, bringing their total body- 
weight to, say, 12 to 14 stones—a very respectable average for 
a healthy person Other 24 patients with cod oil massage in 
addition put on from 14 to 15 stones, bringing their individual 
weights to a total of from 22 to 24 stones—a still more respect- 
able, if not awful, figure. Even in these days of ‘‘ remarkable 
results " from many various ‘‘ methods” these latter figures, 
seeing that the patients survived the treatment as well as 
the disease, seem, up to date, the most remarkable. Mr. 
Turner would seem to have indeed ‘‘ struck oil” and might 
almost, one thinks, ‘‘stop boring.” Any stray bacillus still 
in the field must feel itself ‘trembling in the balance” and 
the accommodation per head, or rather per body, at Mount 
Macedon must be getting ‘‘small by degrees and beautifully 
less,” as surely, if slowly, the cubic solid contents wax 
fatter—perhaps after a year a waning process sets in? 

Unless the fact of the figures being placed in a footnote 
indicates your own doubts of their exactness the credit of 
our old friend oil which was first ‘‘taken,” later 
‘injected’ with creasote also, and is now ‘‘ massaged ” (a 
“new” method this is styled) into the tuberculous body, 
emerges from a partial eclipse. Ought not all this, if true, 
to stimulate still further inquiry into the vexed question of 
its chemical composition and ‘‘ specific’ or mere ‘‘ general” 
(nutritive) physiological action? Does it kill the bacillus in 
pure culture as urea is stated to do Can it as a solvent 
of fat act on the bacillus in sifu! Derived as it is from the 
liver, where in man urea is formed, has it any connexion 
with urea or its metabolites Or does it leave the bacillus 
severely alone and simply fortify the phagocyte? Such 
questions only show how interesting the subject is 
I am, Sirs, yours faithfully, 

ADMIRANS, 
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NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Inereasing Plaque Vortality The New Army Bearer 


Corps The Use of Poisons in India 


THe weekly mortality from plague has now to be recorded 
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place in the interior. Among many others representing the 
three Poor-law combinations specially interested and other 
public bodies were the respective chairmen of the West 
Derby guardians, the Liverpool select vestry, and the Toxteth 
guardians ; and Mr. Malcolm Morris, the treasurer of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis, and Mr. Jenner-Fust 
Mr. W. M. Moorsom (Local Government Board in- 
spectors) were also present. Mr. T. D. Laurence of the 
Liverpool select vestry, as chairman of the joint hospital 
committee of the three boards, presided. In introducing the 
proceedings he gave a history of the foundation of the 
hospital On Feb. 22nd, 1899, a conference of represen- 
tatives of the West Derby union, the Liverpool select vestry, 
and the ‘Toxteth guardians was held, and after anxious 
consideration as to whether the new treatment of tuber- 
culosis was so far past the experimental stage as to 
warran§ them in taking the steps to provide 
this treatment for their poor suffering from tuberculosis, it 
was resolved to proceed and to make provision for 24 beds 
Che foundation stone of the building was laid by the Right 
Hon. Walter Long, the President of the Local Government 
Board, on Oct. 25th, 1901. The cost of the land, building, 
and farnishing was £12,000. It was intended that admission 
to the hospital should be confined to from the 
the three contributing Poor-law authorities 
and each case would be separately inquired into. The cost 
men ioned appeared to be laree for the number o’ patients it 
was proposed to accommodare at first, but It was thought 
to be desirable to proceed cautiously with the building 
arrangements, especially as it was the first hospital of the 
kind in the kingdom built under the au-pices of the Poor- 
Law authorities. It was planned so as to be capable of 
extension at a comparatively small Mr. Malcolm 
Morris, in an interesting speech, paid a high compliment 
to the enterprise of the Liverpool unions in inaugurating 
such a useful institution and paid a handsome tribute to 
Dr. Nathan Raw, the medical superintendent of the Mill- 
road Infirmary, for having induced the Liverpool guardians 
to take up the scheme, and said that he had come from 
London to testify what the association thought of him 
Upon the termination of the proceedings the visitors were 
conducted over the building, the airy and comfortably- 
furnished dormitories being objects of admiration and 
favourable comment. 
The Proposed Mid-Cheshire Infectious Hospital. 

An application having been made by the Cheshire county 
council for permission to borrow £2000 for the purchase of a 
site for an infectious ho~pital in Hartford-lane, Davenham, for 
the joint district of the Northwich rural and the Northwich, 
Winsford, and Middlewi-h urban councils, an inquiry into 
the subject was held last week by an inspector of the Local 
Government Board at the Northwich workhouse rhe 
probable cost of the hospital is estimated at £12,000. It 
was explained by the representative of the Che-hire county 
council that shortly after the passing of the Isvlation 
Hospitals Act of 1893, the county council found that, 
whilst three of these urban councils had made inade- 
quate provi-ion, the Middlewich council had no 
provision whatever for the isolation of infectious 
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cost 


made 


Cases, 


| Acting upon reports of the county medical officers, it held 


inquiries and conferences, and the Cheshire county council 
arrived at the conclusion that it would momical 
an i better in every way if a large hospital area wa- formed 
lhe county council’s proposal of a hospital authority for the 
Northwich rural and the Northwich, Winsford Middle- 
wich urban districts was opposed by all the authoritie-. but 
it made an order and after inquiry by the Local tiovern- 
ment Board the order was confirmed in every detat|, the only 
alteration being that it was to come into force in Sep 
1901, instead of January lhe order provided that 1f a joint 
hospital were not erected the county council might ap,oint 
a new committee with a county Counclivers as 
members. The county council had noted with satisfaction 
that the hospital committee had done everything it could 
with a view to bring the operation 
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ments for besides free beds and 
also a suitable operation-room with the latest improvements, 
£500 will be needed to fit up the premises as well as to 
improve the approaches to the house, and of this £200 have 
already been received from many kind friends. It is stated 
that aonual subscriptions will not be needed for the main- 
tenance of this cottage hospital in Portrush, it being amply 
endowed and the future provided for as far as possible. It 
i 


1or 
will be a great boon to the locality in which it is placed 
Police Surgeoncy. 
Dr. W Maguire has been appointed sur the 
north district of the Roval Irish Constabulary in Belfast in 
of the late Dr. D. McDonnell 
Royal Commission on University Education in Treland 
The members of the Royal Commission on University 
Education in Ireland held a meeting last week but no final 
report will be forthcoming until they assemble again in 
January, when it is probable they will issue their finding 


Death of Mr. W. Morrison, L.R.C.S., DRC. P. Irel. 

Very sincere and manifested 
amongst all classes in Rathfriland, co. Down, when it 
was announced on Oct. 14th that Mr. W. Morrison, a 
well-known practitioner there, had succumbed on that day 
to an attack of pneumonia, following a surgical operation, 
in a private hospital in Belfast. The utmost sympathy is 
felt for his daughter and the other members of his family in 


on to 


room 


universal regret was 
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rhe deceased was yreatly respected 
surrounding districts as a skilful 
he enjoyed a considerable 


their sad bereavement. 
in Rathfriland and the 
physician and surgeon and 
clientele 
The Belfast Medical School 

The wirter session at the Royal Victoria Hospital and at 
Queen's College, Belfast, began on Oct. 21st at the hospital. 
Dr. W. B. McQuitty, assistant physician, gave the intro- 
ductory address. After welcoming the students on behalf of 
the staff he devoted himself chiefly to inculcating the 
necessity of accuracy and precision of observation, illus- 
trating his remarks by examples of accurate and inaccurate 
observation. The importance of careful clinical case-taking 
and personal verification of the signs and symptoms of 


not to confine his attention unduly to particular subjects, but 
to endeavour to gain a good general knowledge of all the 
branches of the profession. Reference was made to the loss 
sustained by the staff by the retirement of Dr. T. K 
after 20 years’ service as surgeon to the hospital, and gratifica- 
tion was expressed at the honour of knighthood recently con- 
ferred on Sir William Whitla. The lecturer, in concluding 
his address, alluded to the opening of the new hospital which 
is expected to take place next year and to the increased 
teaching facilities which will then be available. Since the 
beginning of last session the main changes at the hospital 
have been due to the retirement of Dr. Wheeler after a 
service of 20 years, he having been succeeded by Dr. T. 8. 
Kirk, who in turn has been replaced as assistant surgeon by 
Dr. A. Fullerton 


Oct. 28tl 
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The Annual Maneuvres of the Military Medical Corps 


Last week the annual manceuvres of the Garrison of Paris 
took place and the was that of a battle on the 
Champigny siopes, covering the same ground on which in 
1870 a great battle with the Germans was fought. In these 
manceuvres there also took part units from the whole of the 
Military Medical Corps, staff and material being present in 
the exact proportions in which they would be in time of 
actual warfare. Over 250 medical men—that is to say, all 
the Paris practitioners who are on the roll for war service 
took part in the manceavres, a much larger number than was 
present last year. This eagerness on the part of the Paris 
medical men is easily explained when it is remembered that 
as soon as any one ot them has arrived at the rank of 
médecin majer of the second class he is liable in war time to 
be made principal medical officer of a field hospital—that 
is to say, he will be in charge of an important unit and 
will have under him 300 men, 50 horses, numerous wagons 
and ambulances, together with stores of dressings and 
provisions. All these, like the medical men themselves, will 
come from the army of reserve which, unlike the regular 
army, gets but few chances of real practice in all its duties 
Everything is beautifully organised on paper, but it is 
obvious that those who will be in charge of such im- 
portant duties during a war are naturally anxious to 
rehearse their duties with as much approach to the real 
thing as possible during the annual manceavres. The pro- 
ceedings lasted for one week and on the first day the 
civilian medical ofticers met their military confréres in 
the stores. There the military explained to the civilians 
the composition of a war sanitary department. On the 
second day the field hospitals aud ambulances went out 
with the troops. accompanied by the whole staff of men, 
mules, wagons, and everything else. On the third 
lay the battle took place. rhe three sections of the 
sanitary service were all in action Firstly, just behind 
the fighting line were the first dressing stations con- 
nected with the troops by a chain of bearers Next came 
the divisional ambulance which collected the graver cases 
from the dressing stations and perfcrmed any operations of 
urgency which were considered necessary, and finally came 
the field hospital which took over the wounded from the 
ambulance and halted for a time to treat them after having 
given over a supply of dressings and the like to the ambulance 
which then followed up the troops. On the following day the 
sorps practised the removal of the wounded from the field 
hospital both by wagons and by barges on the river, by which 
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disease was specially emphasised and the student was urged | 4 complete first-aid dressing 
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means those whvu were able to be moved were transported to 
the base hospitals in the neighbouring towns. The next day 
was devoted to hunting up these wounded who had been for- 
gotten or passed over after the battle, and last year this 
section of the proceedings was carried on by night by the 
aid of acetylene search-lights. The final day's work was 
devoted to the clearing up of the battle-field by burying the 
bodies of men and horses while the ground was disinfected 
by being soaked with petroleum and set on Although 
these manceuvres are of the first importance they cannot be 
held often enough to give a really efficient training. An 
important innovation has been introduced this year by 
Dr. Chauvel, Director of the Government Sanitary Service 
of Paris. It consists in the adoption of packets containing 
Hitherto all the elements of 
the dressing—lint, gauze, bandages, pins, and the like 
been kept in separate baskets, which all had to be opened 


fire 


have 


| and the transport of which is evidently more difficult than 


that of a complete dressing all ready in separate packets 


The French Congress of Surgery 

The fifteenth session of the French Association of Surgery 
has been recently hela. The congress met at the Faculty of 
Medicine, Professor Jacques Reverdin of Geneva being in the 
chair. The two principal subjects for discussion were the 
Surgery of the Heart and of the Pericardium, in which the 
discussion was opened by Professor Terrierand M. Reymond ; 
and the Treatment of Tetanus, in which the discussion was 
opened by M. Vallas of Lyons. The congress was a great 
success. 

The Energy of Growth. 

At the meeting of the Academy of Medicine held on 
Oct. 21st M. Springer read a paper on the above subject. 
He said that the energy of growth represents the resultant of 
the forces existing in living organisms and bears a relation to 
the physiological work of development. Among the sub- 
stances which take part in the function of growth M. Springer 
mentioned particularly lecithin, potash, ferments (oxydases), 
and water. All these substances, toge.her with their various 
modifications, work principally by means of the electricity 
which they produce. The muscular system and the move- 
ments of the heart are the purveyors of electricity and the 
blood distributes it throughout the economy. The electrical 
energy can be measured by the electrometer and the galvano- 
meter and there is a definite relation between the vigour of 
the organism and its electrical reactions. In both animals 
and children M. Springer has noticed a considerable increa+e 
in weight and in growth after they have been submitted to 
electrical treatment. 

Oct. 28th 
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The First Eqyptian Medical Congress. 

PREPARATIONS are now being discussed in committee for 
the successful entertainment of visitors to this congress. The 
opening date has been definitely fixed for Dec. 19th and the 
time for receiving the titles of papers to be read at the 
congress has been extended to the beginning of November. 
The number of members who have joined the congress is 
349 : this figure includes a number of distinguixhed visitors 
from the different countries of Europe. The official opening 
of the Assouan Reservoir by H.R.H. the Duke of Connaught 
has been fixed for Dec. 10th and it is believed that most 
of the available accommodation at Assouan has been already 

engaged 
Wakfs 
The finances of this department four years ago were put 
under the partial control of the Egyptian Government and 
a report on the lately issued rhe 
receipts for the year 1901 amount to £250,000 sterling and 
the expenditure to somewhat less This administration 
answers somewhat to that of the Ecclesiastical Con 
sioners in England and presides over 1300 mosques, of 
which only 450 are in a perfect state. Of the 530 
require slight repairs, 190 are shut up and require restora 
tion, and 150 are in ruins and must be completely rebuilt 
£4500 were expended during the year in carrying out sanitary 
work in some 30 mosques for It must remembered that 
to each mosque are attached not only a hall for ablutions but 
retiring rooms, which are all important in a country where 
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Adolph Lorer professor of rthopedic surgery at 
versity of Vienna, as-isted by Dr lrich Mueller 
, on Oct. 11th operated upon the child of a wealthy 
Chicago for congenital dislocation of the hip. On 

day subsequent to this operation Dr. Lorenz appeared at 

a clinic of the Illinois University Medical g d demon- 
strated upon eight children, all of whom were suffering from 
the same affliction, his bloodless method of reducing these 
displacements rhe State Board of Health of Illinois called 

Professor Lorenz to account for practising surgery in the 

state w licence from that Board rhe iir was 
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lus INvestirure.—On Oct. 23rd the King held 
in investiture at Buckingham Palace. when the following 
members of the me rofession were severally introduced 
nto the presence of the Sovereign and the King conferred 
pon them the honour « Knight ho« nvested 
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Isambard Owen, M.D. Cantab., F.R.C. P. Lor t *puty Ik REEMASON 
Chancellor of the University of Wales Escular 
am . > on . Montag 

Donations AND Bequests sen. 
Robson has sent to the Cancer Researc! 
College of Physicians of London ar 
Surgeons of England a sum of £100, 
fund from a lady 

A Pusiic VaAccINATOR’S 
meeting of the Kingsbridge (Dev 
held on Oct. 19th it was reported tl 
had recently sent in a claim for £69, be iccinat 
account for two years. The Local Government Board on 
being informed of the matter stated that it possessed no | 9 e rab i ‘ nferred ’ 
power to allow the payment of the whole amount as it was rvic during tl r than 50 memt 
so much overdue, and added that the account should have odge and visitors were present and passed an agreea 


been sent in quarterly rhis would mean to the medical | evening under the auspices of the Worshipful Master 


officer a loss of £24, and it was decided that t OC 
Government Board should be asked if a special « ou MepicaL Maagistrates.—On the recommend 


not be made for the payment of the whole amount tion of the Lord Lieutenant of the county 


on . . M.D.. M.S. Glasg., Matthew Martin, M.B., M.S 
Tue J. Francis Mason Scoo.arsuip —On the |. McLaughlin. L.RCP.. L.RCS. Edin 

recommendation of Professor G. Sims Woodhead of Cam-| on the commission of the peace 

bridge and Dr. T. F. S. Caverhill of Edinburgh Dr. Swale | city of Glasgow 

Vincent, lecturer on histology at the University College 3 

Cardiff, has been appointed to the J. Francis Mason Researc! 

Scholarship. This scholarship, of the annual value of £200, i o Py {li 

has been Institated for the’ study of the ductless glands Parliamentary v nte rgence. 

It is tenable at the Pathological Laboratories, Cambridge “a ‘ 

for two years, which may be extended to three years In NOTES ON CURRENT TOPICS 

addition to the foundation of this scholarship Mr. J. Francis ; 

Mason of Freeland Lodge, Woodstock, has made a donation Typhot | A 


£200 to the Laboratory of the Royal College of Physicians _ " ve “yee 7 ’ m Sy ' : . 
1 wy ! me iM are re arext \ Stewart 


Edinburgh to enable the medical superintendent, Dr. Noel , 
P t i } , . . " x«thouse, medical member of tl r risons Board for Irelatr 
aton, to carry out a combined research on ductiess glands nd Sir J. Acheson McCullag 


THe Cask OF THE MEDICAL OFFICER OF | ment Board for Irela 
BALLACHULISH.—On the evening of Oct. 2lst a meeting HOUSE 
of the Ballachulish Quarriers Medical Society was held : " 
in the Mechanics’ Institute, when, as we learn from the — : 
Highland News of Oct. 25th, some extra wdinary dis- uy re : é 2 pian oe ' es . 


closures were made with regar to the circumstances in Pe. ee een shied Leapeniel, Xesmenes 
which Dr. Lachlan Grant received his order of dismissal h ecariet feve n i o Newcastle, Natal. and no 
from the Ballachulish Slate Quarries Company, Limited. atic isolation t that the battalion remained 
It was stated by one of the speakers, the statement being —— t — — walle Gest 
endorsed by others, that the manager of the quarries, , 2 of all af ras a wits the sesutt ti 
through some connexions, obtained letters of complaint i} : 

against Dr. Grant, while a member of the Men's Medica 
Committee said that several other cases were manufactured | * ;' on am a 


against the medical man in a similar manner P but 


, * been taken 
Society FoR RELIEF OF b peers AND ORPHANS (orn effect 
MepicaAL MEN A quarterly court of the directors of ng t o be 
lis society was held on Oct 8th. Mr. ¢ hristopher Heat , the 
ssident, being in the chair. Applications for renewal of 
grants were read from 54 widows, 10 orphans, and five 
recipients from the Copeland Fund, and a sum of £1321 was 
voted to be given at the next court One widow had become 





neligible through marriage for further grants rhe deaths 
of three members were reported he direct 
resolution of regret on the death of Mr. J. I fare, F. RCS 
Vice-President (elected i 18 and ; 1 time acting 
treasurer of the society ction of a member was 
leclared void It was resolved to distribute at Christmas 
£590 among the widows and phan 1 receipt of grants 

, eac! « a £5 Pac 


} 


rs assed a 


£10 to each ido S 
ir receiving special grants from the Coy 


Lonpon University: Facvity oF MEeEpicint 
[wo meetings of the Faculty of Medicine be held at the 
Jniversity Ss ( Fri 


business the election of 


the ty t hol for the next two years 
Bu who was appoin'ed the first dear 

he statutes eligible for a second period of 
meeting graven nting a vice-d 
tary, will “d i 

ymmittee upon “the tion of the asso 
tional purposes of the Universite d 
Physicians of London and Surgeons 


o the c 


tems of business are the consideration I 

with regard to the proposed institute < nedicé ciences 
ncentration scheme) and of the composition of the boards 

f studies for the ensuing sessior 
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othera poascasing 


forward it Nu 
” 


én th 


Avra. J HL. M.D 
the Liverpool R 
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Officer 
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appointed Assistant Med 
Harmer, W. D., M.A 


Assistant Surgeon 


MUD. Oxor 


Oth 


F.P.S.Glasg 
Western District 
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GRAHAM M.R« 
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‘ an for 
im Morris, w 


Eng., has beer 
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M.R 
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ce Vaceinator 
politan District. Vietoria 
Owens, Eowarp Marrnews 
Officer for the Town of ( 
Victoria, Australia 
Puree, 8. T., M.D. Lond., M.R.C.S., has been appointed Certifying 
Surgeon, under the Factory Act, for the Maidenhead District of the 
County of Berks and the Taplow District of the County of Bucks 
Swain, James, M.S.. M.D. Lond., F R.C.5. Eng., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary 
TrormntToy, Frank B.. M.B.. B.S., has heen appointed Honorary Phy 
sician to the Derbyshire Royal Infirmary, vice Winfred Benthall, 
M.B. Cantah., resigned 
Wuire, Artruur T., L.R.C.P., L.R.C.8. Edin., has been 
Public Vaccinator for the Registry Districts of Freemantk 
Australia 


cs 


M.B., Ct 
for the Victorian 
Australia 
M.D Brux., 
aulfield, p 
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has been nted Healt! 
Kooyong-road 
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Vacancies, 


For further information regarding cach vacancy reference should be 


made to the advertisement (see Index). 


BIRKENHEAD aND WriRral CuILpRen’s Hospital, Birkenhead 
Surgeon. Salary £100 per annum, with board, 
laundry 

BIRMINGHAM 


House 
residence, and 


aNnD Miptanp Eye 
Officer. Salary £100 per annum. 

Batsto. Royat IxrinMarky.—House Physician 
with apartments, board, and laundry 

Devon ayp ComywaLt SanaroriumM ror ConsuUMPTIVES, 
South Brent.—Resident Medical Officer 

Dows Dustraicr Luyatic AsytumM, Downpatrick Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, fuel, light, and attendance 


HospitaL.—Resident Surgical 


Salary £100 a year 
Didworthy 


Junior 


VACANCIES.—BIRTHS, 


MARRIAGES, AND DEATHS. [Nov. 1, 1902. {[23) 


Salary 


Norwi 


K 
N ANT STAPFPE KDSHIRE GEN 
for tt i 





Births, Hlarriages, and 


BIRTH 
at Cairo, tl 


MAKRIAGES 


Byletts 
wer 


Mary's 
Reginal 
f 


at St 
aptain 
mdolyne, second daughter 
and Mrs. Hackett Wilkir 
CANN On Oct. 2ord, at the 
Thoma nsford Cann, M D Durh., of 
elder danghter of Henry Marmaduke 
Hassakp—Cuitry. On Oct. 25rd, at St 
Major Edward Moresby Hassani, KA M.C., to Amy Robinson 
Chitty, third daughter of the late Alfred Murray Rotinson, Esq 
Shanghai, and granddaughter of the late Joseph Chitty 
Kwox-Simonpv.—On Oct 22nd Holy Trinity Churcl 
ton, W., by the Rev. Preb. C. J. Ridgeway, vicar of Christ Church 
Lancaster-gate, W., assisted by the Rev. L. W. Greenshields, senior 
curate of Bakewell, Derbyshire, John BEaémund Knox, M.B.,C M., 
East Molesey of John Knox, M.D., Bakewell, to Suzanne 
Lilian, younger daughter of F. F. Simond, Bo 
gardens, Hyde park, W 
Pigg STRANGEWAYS— Beck 
Chapel of Holy Triniry Pigg Strangeways 
M.R.C.S., St. John Cambridge, to Emily D thy 
daughter of the Master of Trinity Hall and Mrs. Beck 


Hackett 


parish Uckfield, 
Newha © Ellen Myra 
Langdale, surges Uckfielt 

Peter's Church, Kastbourne, 


at 


Padding 


son 
}., 64, Gloucester 
On Oct Src 
Cambridg 

s College 


by special licence, in the 
M.A., 


eldest 


DEATHS 


25th, John Alexander Miller, M.R.C.S 
House, Percy-circus, W.C., and of ¢ 


MILLER. —On 
Irel., of Perey 
Bay, Kent, aged 54 

Morrison.—On Oct. 14th, W 
Down, at Belfast 

SHEPHERD.—Oct. 28th, at Timothy Arundel Jordan Shepherd, 
M.R.C.S., L.S.A., son of the late Robert Walter 
Shepherd of Plymouth, aged 44 years 


Oct L.K.Q.C.P. 
olaba, ‘Secon 


Morrison, L.R.C.S8.1., of Rathfriland, co, 


Leeds 


Mexborough 


N.B.—A Jee of 5a. ia charged for the inaertion of Notices of Births 
Marriages, and Deaths 
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Hledical Diary for the ensuing Gleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS 

MONDAY 3rd..—London (2 P.M.), St. Bartholomew's (1.30 e.m.), St 
Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.™.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 e.m.), Royal Orthopaedic (2 P.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 e.m.), Guy's (1.50 P.m 

TUESDAY (4th).—London (2 P.™.), St. Bartholomew's (1.50 P.m.), St 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.50 p.m.), West 
minster (2 P.m.), West London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary's (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(9.50 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.50 P.™.), 
Throat. Golden-square (9.30 a.M.), Soho-square (2 P.M.) 

WEDNESDAY (5th,..—st. Bartholomew's (1.50 p.m.), University College 
(2 e.m.), Royal Free (2 p.m.), Middlesex (1.50 P.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 P.M London (2 P.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
(9.50 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M 

THURSDAY (6th.—st. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.m.), University College (2 P.m.), Charing-cross (3 P.M.), St 
George's (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary's (2.30 P.m.), Soho-equare (2 P.m.), North-West 
London (2 P.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco 
logical, 2.30 pP.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.) St. Mark's (2 P.M.), Samaritan (9.350 a.m. and 2.30 P.M.), 
Throat Gelden-square (9.50 a.m_), Guy's (1.50 P.M 

FRIDAY (7th).—London (2 P.™.), St. Bartnoiomew's (1.30 P.m.), St 
Thomas's (5.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing 


1 
cross (3 P.M.), St George's (1 p.m.), King’s College (2 P.m.), St. 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gat 
Northern Central (2.30 p.m.), West London (2.00 P. 
Throat (9.50 a.M.), Samaritan (9.50 a.m. and 2.30 P 
Golden-square, (9.30 a.m.), City Orthopaedic (2.30 P.m.), 
(2 P.M.) 


), London 
), Throat, 
Soho-square 
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SATURDAY (8th).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
0.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.™.), 
Charing-cross (2 P.m.), St. George's (1 P.m.), St. Mary's (10 P.™.), 
Throat. Golden-square (9.50 a.m.), Guy's (1.50 p.m 

At the Royal Eye Hospital (2 P.m.), the Royal London OUOpbthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.80 P.m.), and the 

OGentral London Ophthalmic Hospitals operations are performed daily 


SOCIETIES 
mOouDAY 3rd). Mrpi o-LreaL Soctery (Ha 
M Inai al Address 
TUESDAY 4th). “ParHo LoGicaL Socrery oF Lowpon (20, Hanover 


square, W é M. Section of Bacteriology. Mr. A. Foulerton 
Some Cases of Streptothr x Infection.—Dr. Klein: On Some 
Virulent Varieties of Bacillus Coli Communis Isolated from Ice 
creams.—Dr. F. W. Andrewes: A Demonstration of the Micro 
organisms found in London Air Dr. D. Nabarr On the Effect of 


Certain Metallic Salts on the Growth of Bacteria.—Mr. A. Fouler 
ton and Dr. V. Bonney: On a Bacillus Isolated from Two Case f 
Puerperal Fever 

WEDN AY (5th).—Onsterricat Soctery oF Lonpon (20, Hanover 
square, W 8 P.M. Specimens will be shown by Mr. Bland-Sutton 
Dr. Comyns-Berkeley, Dr. V. Bonney, Dr. R. H. Bell, and others 
Paper :—Mr. W. S. Handley: On Paratubhal Hematocek 

THURSDAY 6th).—KonrGen Socirery (20, Hanover-square, W 
8.30 p.m. Opening Address :—Mr. H. Jackson (President 

Harvetan Society oF Lonpon (Stafford Rooms, Titchborne-street, 


Edgware-road, W.).—8.30 p.m. Mr. A. Doran: Uterine Fibroids 
Considered from a Clinical and Surgical Standpoint Harveian 
Lecture 


Nortu-East Lonpon Ciinicat Soctery (Tottenham Hospital, N.) 

4 p.m. Clinical Cases 
FRIDAY (7th).—Wesr Kext Mepico-Currureicat Soctery (Royal 

Kent Dispensary. Greenwich-road, 8.K 345 pM Paper Dr 
J. H. Bryant: The Value of Blood Examination as an Aid to 
Diagnosis and Prognosis 

West Lonpon Mepico-Cuirurcicat Socrery (Society's Rooms 
West London Hospital 8.30 p.m. Papers Mr. A. Doran: Chole 
dochotomy in a Case of Chronic Jaundice with Cholangitis, Reco 
very.—Dr. F. J McCann: Cases illustrating some of She Septic 
Complications met with during the Puerperal State 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (3rd).—Mepicat Grapvates’ CoLtitrce anp Potyciiic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique 


(Skin.) 
Post-GrapuaTe CoLtitece (West London Hospital, Hammersmith 
road, W.).—5 p.m. Mr. Dunn: Cataract 


TUESDAY (4th).—Rovat CoL_itece or Puysictans or Lonpon. 
5 P.M Dr. C. J. Cullingworth: Intra-peritoneal Hemorrhage 
Incident to Ectopic Gestation Braishaw Lecture 

Mepicat Grapuates’ CoLLEGE and PoLycuinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. J. Taylor: Clinique. (Medical.) 

Post-GrapuaTte CoLLeGe (West London Hospital, Hammersmith 
road, W.).—5 P.M Mr. C. Williams: Therapeutics of X Rays 

Westminster Hosprrat (Broad Sanctuary, 5.W.).—4.30 p.m. Mr 
Hartridge Ophthalmological Cases. (Post-Graduate Clinical 
Demonstration.) 

National Hosprrat FoR THE PaRALysep and EprmLepric (Queen 
square, Bloomsbury).—35.30 p.m. Dr. Buzzard: Cases of Syphilitic 
Disease of the Nervous System 

WEDNESDAY (5th).—Mepicat Grapvares’ CoLiece anp PoLyciiste 
(22, Chenies-street, W.C 4 P.M. Mr. J. Hutchinson, jun 
Clinique. (Surgical 

Post-GrapuaTe CoLitrce (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Eccles: Surgical Anatomy. 

Hospital FoR ConsUMPTION aND Diseases OF THE CHEST (Bromp 
ton).—4 p.m. Dr. Horton-Smith: Bronchiectasi« 

AY (6th).—Mepicat Grapvatres’ CoLteGe anp Potyciric 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique 
(Surgical.) 

Post-GrapuaTe CoLtege (West London Hospital, Hammersmith 
roai, W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies 

Tue Hospirat ror Sick Cur_pren (Gt. Ormond-street, W.C.). 
4pm. Dr. F. B. Batten: Intracranial Tumour 

Cuarkine Cross Hospitat.—4 p.m. Dr. Galloway; 
of Dermatological Cases. (Post-Graduate Course.) 

FRIDAY (7th).—Mepicat Grapvares’ CoLLEGE aND PoLyciintc 
(22, Chenies-street, W.C.).—4 P.M. Dr. H. Tilley: Clinique. 
(Throat.) 

Post-GrapvuaTEeE CoLieGe (West London Hospital, Hammersmith- 
road, W.).—5 pm. Dr. Moullin: Intra-pelvic Hamorrhage. 

National Hosprral FOR THE PaRaLYsSeED anD KEpiILepric (Queen- 
square, Bloomsbury).—3.30 p.m. Sir Victor Horsley: Surgery of the 
Nervous System. 


Demonstration 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
having a metical interest, or which it is desirable to bring 
wader the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
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BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 0) 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Kditor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLCNIES AND ABROAD. 
One Year ... .. ..£112 6 One Year ... w. «#114 8 
Six Months .. Six Months .. O17 4 
Three Months Three Months 088 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GoopD, 


| Tue Lancet Offices, 423, Strand, London, W.O. 








SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatruments.) 
Tue Lancet Office, Oct. 50th, 1902. 











Barometer Direc Solar | Maxi | 
Date reduced to) tion | Rain-| Radia | mum | Min.| Wet Dry Kemarks at 

Sea Level of fall in Temp. | Temp/ Balb. Buib 6Dau 

and 52° F.| Wind Vacuo.| Shade . 

Oct. 2 30°52 | S.W.) ... 84 59 47 | 4 | 49 Hazy 

» = 30°49 w oe 70 61 49 | 6&2 5E Hazy 
- ae W119 |S.W.| .. 65 59 48 | 48 | 4 Raining 
co 3% 02 N. 002) 66 56 48 | 48 1 Cloudy 
oe = 11 8.B./| ... 68 57 44 47 | #& Foggy 
so = 3011 S.E. | 0°01 75 56 4 46 47 Foggy 
oo a 30'02 S.W.| 0°02) 6€ 56 47 5 51 Overcast 


During the week marked copies of the following newspapers 
have been received :—Derbyshire Times, Westminster Gazette, 
Broad Arrow, Midland Express, Army and Navy Gazette, Weekly 
Free Press (Aberdeen), Bristol Mercury, Madras Journal, Reading 
Mercury, Mining Journal, Herefordshire Mercury, Daily Telegraph, 
Le Progrés Médical, Scientific American, Literary Digest, Gazetia 
degli Orpedali ¢ delle Cliniche, New York Medical Journal, Journal 
of the American Medical Association, Daily Express (Dublin), Local 
Government Chronicle, Sanitary Record, Derbyshire Courter, Surrey 
Advertiser, Local Government Journal, Rotherham Express, Liverpoot 
Daily Post, Girl's Own Paper, Clinical Journal, Herald of Health, fa 
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: : Westminster Hospital Medical Medical Superintendent of ; 
Communications, Letters, &c., have been Gehesl, Dean of; De. W. B.| Mr. BR. Hensinwe Wellington, 
i 7 Warde, Tunbridge Wells; Mr. a Ww. 4H. 
received from W. P. Walsh, Lond.; W.A. H.; |X 7. 

A.—Mesers. Allen and Hanburys, Mr. J. D. Marshall, Lond.; Mr Rev. A. W. Watson, Farnham; | Y, RS County Hospital, Secre- 
Lond.; Dr. F. J. Allan, Lond.; H. Minart, Paris; Macclesfield Wills, Ltd., Lond.; Worcester tary of; Mr. G. Young, Lond 
Admiralty, Lond., Secretary of ; General Lufirmary. Secretary of ; County Lunatic Asylum, Powick, |Z, Dr. Theodor Zangger, Ziirich. 
irchives Générales de Médecine Manchester Hospital for Con 


Paris ; "Anthro ypological Insti sumption, Secretary of; M. D.; Letters, each with enclosure are also 
’ ’ 


tute, Lond., Seeretary of Messrs. C. Mitchell and Co 
B.—Dr. J. Buchanan, Lond.; Mr Lond.; Medicus, Gravesend acknowledged from— 
eee o. Bp a ~~ . - Bang amy “Dr a.—Mr. J. W. Arrowsmith, Bristol ; Dr. C. F Knight, Edinburgh ; 
Dr. L. Napoleon Boston Ph la a Murray, Neweastie-on Tyne Mr. E. Arnold, Lond.; A. E G.; Kronthal Waters, Lid.. Loud.; 
lel pt Beaten & Urbat I = ©. Misholsen. BA Alec, Shepperton - on - Thames ; Dr. J. P. Kitson, Cleobury 
phia an ’ war s Nicholson din " 
District Council. Clerk of: Bristol . ~ enim end Asepsis, Newcastle on Tyne; Mortimer. 
Royal Infirmary, Secretary of sacock. Lond.; Mr. H. Needes A. M. C. P.; Dr. KB. Allen, [.—Mr. A. W.C. Lindsay, Lond.; 
rN er. Me ° — . Meaden fam Hawes ; Major A. R. Aldridge, Leeds Union, Clerk of; Leeds 
Dr. F. N. Baker, Metia U.S.A.; Lond.; Mr. J. C. Neectes, Lond R.A.M.C.. Soutt eo ay 9 d : ¢ 
Messrs. A. A. Baker and Co 0.—Sir Isambard Owen, Lond.; B. M . a. Butt vos. il l wae General Infirmary, General 
Lond.; Messieurs J. B. Bailliere Owens College Manchester, B . i ~ ogg = = me Manager ot; London Associa 
et Fils is; Messrs. Bate Dean of; Dr Ww U Neill ary narmary, Seerctary of; tion of Nurses, Secretary of; 
Hendy d Co., Lond.; Mes Lincoln ; Odin Syndicate, Lond Messrs. Bedford and Co., Lond.; Messrs. Lee and Martin, Bir- 
B ' lelioume, ¢ ; j > Mr. H. Brown, Surbiton Hill; mingham; Mr. H. Lee, Yar 
urroughs, elleome, and Co., P.—Mr Bilton Pollard, Lond.; Mr H.R. H. Bigg. L a £ ; . . 
Lond.; Mr. D. B. Bryett, Lond.; 8. Vere Pearson. Lond.: ow Br ? “e- and. ; _~ mouth, Isle of Wight. 
Mr. S. H. Benson, Lond T. M. Pearce, Buckfastleigh aa hen pee E ~borrit Tw M.—Dr. C. MacMaster, Perth; 
C.—Dr. C. J. Cullingworth, Lond; Penny, Great Broughton ; 1 nb age BS — poe , Manchester Medical Agency, 
Dr. T. F. 8. Caverhill, Bein Mr. Y. J. Pentland, Edinburgh ; ae , seta roy oy ar Np Secretary of; Monmouthshire 
burgh ; Cornwall County Asvium Mr. G. Pernet, Lond.; Plumbers, Mr J. H. Booth, Ct cal ela: Asylum, Abergavenny, Clerk of ; 
Bodmin, Secretary of; Messrs The Worshipful Company of, B Me Bot I i Post: M T Mr. T. MecCulla, Lond.; M.; 
Cadbury Bros Bourneville ; Lond.; Messrs. Peacock and Bre ae ke - i: ie I. r Be , Messrs. W. Mate and Sons, 
Mr. R. Cuffe, Woodhall Spa Hadley, Lond ra Lage ij i + * uck puseemas Dr. 8. Mackenzie, 
City Acvertisers’ Agency, Lond Q. —Querens, ae, -—~ 1 . a Lond.; Mr. W. Martindale, Lond. 
Messrs. T. Christy and Co., Lond.; B.—Mr. BK. H. Roberts, Burslem , ‘ urwood-place (No , Dr. J. M. MacCormac, Belfast . 
Dr. W. Czemerynski, Stry Messrs. Robertson and Sevtt a —o ee a Maltine Manutectering Co. 
Miss C. M. Cooke, Westgate on Edinburgh; Dr. |} B. Ryan, s ' —— oH “C. ¥ we Lond.; M.D., Kettering ; Medical, 
Sea Mesers. R. and R. Clark Barrow -in-Furness ; Royles, Ltd Med ee 1 ial iE — Mane he ster 
Edinburg? Irlam, near Manchester; Royal Colle we P acs — com N.—Dr. W. R. Nicol, Llandudno ; 
D.—Mr. F. W. Doubleday, Dorking South Hants and Southampton M: eS he - a DH ; National Anti - Vaccination 
Mr. 8. Carlile Davies, Plymouth ; Hospital, Secretary of; Royal Mes —_— ap i Co. I as League, Lond., Secretary of ; 
Messrs. H Dawson and Co., ( ege of Physicians, Lond Foss Caran om A OU. ; Northern Medical Association, 
Lond.; Mr. EB. Darke, Lond.; Secretary of; Royal Institute = " “Cc be os wo” Glasgow. 
Mr. T. Dixon, Lond.; D. T Public Health, Lond., Secretary Ne.§ esol P.—Dr. W. H. Price, Wrekenton ; 
E.—Messrs. Bvans, Lescher, and of; Kebman, Ltd., Lond.; Mr D.—Mr. J. A. Drake, Yelverton ; Messrs. Perreaux and Co., Lond.; 
Webb, Lond George Roberts, Lond.; Dr Mr. D. Davies, Brighton; Miss Pitman's Stores, Birmingham ; 
P.—Mr. A. W. Fuller, Lond.; F.S.;  W. G. A. Robertson, Edinburgh M. Durand, Barnes; Devonshire Dr. Petrie, Benheirla; Philip, 
Mr. H. Frowde, Lond.; F. D.; Mr. KE. Reid, Swansea; Mr Hospital, Buxton, Secretary of; = Lond.; Mr. J. J. Phelan, Lond.; 
Fabricius Perey Rose, Lond Dobinson Bishop Auckland ; P.S "Hornsey 
G.—Mr. F. Goelding-Bird, Lond.; §,—Dr. KB. Schloesser, Nice; Dr. R Messrs Duncan, Flockhart, and BR, Dr. H. M. Roberts. Wrexham ; 
General Hospital, Wolverhamp Shiels, Birmingham; Sf. Louis Co., Edinburgh ; D, 5. D Mr. W. C. Ross, Tonypandy; 
ton, Secretary o Medical Re w, U.S.A., Editor 6&—Mr. W. J. Edmonds, Watford ; Dr. J. Robertson, Sheffield; 
H.—Mr. A. 0 »wood, Buxton ; of; Sir Felix Semon Lond.; Mr. F. G. Ernst, Lond.; E. K.; Radel ffe Infirmary, Oxford, 
Mr. Charles iff. Lond.; Messrs. Savory and Moore, Lond 3; KE. R. B; E., Lond; _ Secretary of 
- wis Bread Flour Co., Maceles Messrs. Southall Bros. and Bar : D 8.—Dr. W. A. Salmond, Lond.; 
eld Mr F. Howse Lond clay, Birmingham; Mr. F J 4 R. F. Flood, Bundoran Messrs. W. H. Smith and Son, 
Dr P W. Hampton, Edinburgh ; Steward, Lond.; St. Mary's Hos Mesars Fowler and Webb, Lond.; Liverpool; Mr. Noble Smith, 
Mr. Walter Hills, Lond.; Dr pital Medical School, Dean of ; F. H. E.; F. G.; F.C. Lond.; Miss Sharp, Beckenham ; 
w. J Howarth, Derby; Dr Dr. K. Lauriston Shaw, Lond.; @.—Mr. A. B. Graham, Tow-Law ; Messrs. Spiers and Pond, Lond.; 
GC. O. Hawthorne, Lond.; Hors Messrs. Hay Steven, and Co., Messrs. Greeff and Co., Lond Messrs. T. G. Scott and Son, 
all Destructor Co., Leeds Glasgow; St. George's Hi spital Dr. J. Gilroy, Beclefechan ; Guest Lond.; Colonel W. F. Stevenson, 
L—Mr. L. Ingram, Hull Metical School, Dean of ; Messrs Hospital, Dudley, Secretary of ; R.A.M.C., Southampton; Dr. 8.; 
J.—Mr. R. Jackson, Glasgow; Smith, Elder, and Co., Lond.; Messrs a Bros., Bradford ; Supe South Blmsall. 
Jenner Institute of Preventive Messrs. 8. Smith and Son, Lond.; G.N. M. , Bayswater T.—Mr. C. B. Taylor, Notting 
Mesticine, Elstree, Secretary of Messrs. G. Street and Co., Lond.; | # —Mr. H a Hall, Rot herfield ; ham; T. B. D.; Dr. T.; T. B. 
Dr. P. James, Lond.; J. A.W.; | Dr. T. B. Shoolbread, Corstor } T. F. Haigh, Leicester; V.—Mr. W. Van Praagh, Lond 
W. Denton Johns, Parkstone ; phine; Scholastic, Clerical, &c., ‘ Sewer Lond.; H. G,; Vinolia Co., Lond 
; Mrs. C. Jones, Lond ociation, Lond.; 8. B. W.; Me Hirschfeld Bros ” Lond ; | W.—Mr. J. M. Wigley, Lancaster; 
James King, Hucderstic Mr. A. E. Street, Woburn Sands to Infirmary, Banbury; Messrs. R. M. Wright and Co 
kK ght and Co ay ‘ - nT irner Bas eee ; a Hunt, 5 ag = £ i.; Mr. 8. Wand, Leicester ; 
lroy, Lond , bshav emdre; Mr Me astings Bros., Lond.; D. M. Wilson, Lond.; W. C.; 
«ke, Newpo porge Sabor, Load.; Ue : ) >, Hamilton, St. Monans; Mr. H. J. Walker, Lond.; Mr 
Lewis, Lor r -_ 1 Messrs. Hayes and Son, Dublin ; } Chisholm Williams, Lond.; 
Penrith ; Trengr - Haslemere Home for Invalics, Miss Kdythe Walker, Liverpool ; 
ant r. U. livers of irham College : ady Superintendent of; H., Warneford Asylum, Oxford, 
Mictd f Medicine Secretary oft ; Lond.; H. T. 58 Clerk of ; Messrs. J. P. and C. B 
Vv. W nl Mr ( q race Ingram and Royle, Wagstaff, Hornehurch ; Mr 
Vv Mi P I \ I . Lond.; International Plasmon, =. — oe ; =, ?- 
‘ . r erre gny, Lond Lond. filliams, radford ; Ve . ; 
! om Dean W.—Dr. W. Essex Wynter, Lond.; J.—Dr. J.; J. M. B.; J. G. 8; Messrs. Whitbread and OCo., 
Morton, Lon Dr. Walter Williams, Port madoe ; dg. M. F.; J. X.. i ee me Lond.; W. D.W.; W.H. B.C; 
a H. Miillerand Co., Lond ; West London Hospital Post J.B; 3. R. W.; J. L. L Hi. Mr. H. M. Woodcock, Bromley ; 
Dr. J. A. MacDougall, Glasgow ; Graduate College, Dean { EK.—Mr. C.J Knc x, Bast Mi = : w.Ga.J.G.; W.D A. . K.P 
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